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EDITORIAL 


Since the notable meeting of the Lay- 
men’s Session at the Biennial Conven- 
tion in Atlantic City, the suggestion has 
been made, presented to the Board, and 
ratified, that the magazine shall add to 
its other special departments one for 
the interests of lay members, in which 
their special problems and policies shall 
be discussed, and which will reach a 
wider audience than is possible through 
local or regional conferences. 


Mrs. C.-E. A. Winslow, opening the 
meeting in Atlantic City, said: 


Because we are lay people and because 
public health nursing is a technical subject, 
we necessarily rely on our nurses to point 
the way. It is for us to help make 
the community contacts and bring the com- 
munity support because of our more intimate 
knowledge of local conditions. The nurse 
comes and goes; but the general level of 
the public health nursing work of any or- 
ganization cannot permanently rise above 
the mtelligent comprehension of the board 


itself. ; You and I should know 
enough to give not merely sympathetic but 
constructive codperation to our nurses in 
their difficult task of community service. 


It is to help members of boards and 
others interested in the rapidly develop- 
ing services of public health nursing 
that this new medium for “ construc- 
tive cooperation’ will be established. 
Only as a country-wide enthusiasm and 
interest develop will the new Board 
Members’ Forum with its enormous 
possibilities of comparison of methods, 
of help, of suggestion and criticism, be 
successful and fulfill its mission. 

Will the reader make an effort to 
bring to the notice of those who might 
be interested the coming of the Forum 
with its privilege and responsibility ? 
The Forum will begin in the May 
number. 

VirGintaA B. MILLER 
Editor of Board Members’ Forum 
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AN AUSTRIAN CHILD HEALTH 
DEMONSTRATION 


$y Atma C. Haupt 


Assistant 


Director, The Commonwealth Fund 


Program in Austria 


Second in the series of public health projects of funds and foundations. 

Miss Haupt’s article written, she tells us, “looking out from her window in Salzburg 
on a perfectly gorgeous snow scene, with the river in the foreground and the old town 
jammed up against a massive wall all festooned with towers, steeples and a grim old 
fortress,” gives us a dramatic picture of what skilled help, energy and community good will 
has accomplished in a comparatively short time and against heavy odds in a country suffer- 


ing from the most acute aftermath of the war. 


HAT distinguishes an Austrian 

Child Health Demonstration from 
the several child health demonstrations 
being conducted in America? What 
makes a demonstration in Salzburg 
typically Austrian, one in Fargo, North 
Dakota, for example, typically Ameri- 


ganization working abroad to recog- 
nize this principle from the beginning. 

It was the people of Salzburg who 
induced the Commonwealth Fund to 
locate in their fascinating town the 
child health demonstration which is 
one part of the general Austrian child 














The Ancient City of Salzburg 


can? The second question suggests an 
answer to the first, for a successful 
demonstration may be defined in terms 
of its fitness to the community it 
serves—it must be “of the people, by 
the people, for the people.” It is par- 
ticularly important for a foreign or- 


health program inaugurated by the 
Fund in July, 1924, for a five-year 
period. These people asked for the 
demonstration; they helped to initiate 
it; they are now active in every branch 
of it, and they anticipate continuing it 
effectively when the Fund withdraws. 
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Salzburg, Ancient and Modern 


The inhabitants of Salzburg have 
before them one of the most delicate 
problems of post-war times. They 
have a heritage of culture dating back 
to the days of the early Christians 
whose catacombs and primitive church 
still line the rocks against which the 
town is built. To preserve this culture 
and at the same time to meet the needs 
of modern life, requires many a fine 
adjustment. 

One need only climb to the tower of 
the grim, medieval fortress that, still 
well-preserved, presides over the town, 
to appreciate the problem. Salzburg 
is the capital of the province of the 
same name and together with its sub- 
urbs includes a population of 50,000 
persons. Between two foothills banked 
by snowcapped Alpine peaks winds the 
gushing Salzach river on each side of 
which the town lies huddled. One 
looks down on flatroofed, five-story 
plaster houses between which wriggle 
narrow, gully-like streets connected by 
Italian archways and opening now and 
then into courtyards filled with animals 
and wooden carts. The flat roofs are 
far from monotonous for above them 
projects an imposing array of towers, 
domes, and steeples. There are no less 
than twenty-nine churches; one of 
them is Protestant, the others are all 
reminiscent of the days when Salzburg 
was the seat of a principality over 
which the Catholic clergy were the 
temporal as well as ecclesiastical rulers. 
Above the heavy peal of church bells, 
one hears a more delicate chime from 
a tower below the Festung; one of 
Mozart’s melodies is being played in 
the Glockenspiel. One is reminded 
that Salzburg is Mozart’s birthplace 
and that from Salzburg has come some 
of the world’s finest music. Stille 
Nacht, Heilige Nacht was written a 
hundred years ago in the stillness of a 
mountain valley not far distant. 

Salzburg as a music center brings us 
down to modern times when we find 
the town trying to stimulate tourists 
and music lovers by its annual summer 
Festspiel, a music festival which lasts 
about two weeks. During this time the 
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town is transformed, the hotels are full 
of tourists—largely English, German 
and American. Musicians, actors and 
producers of note from many lands are 
seen on the streets, such figures as 
Morris Gest, Lady Diana Manners and 
Rosamond Pinchot. Max Rheinhardt 
returns to his beautiful villa in the sub- 
urbs and directs the performances. 
The narrow streets are jammed with 
luxurious cars, the picturesque peasant 
is overshadowed by the well-dressed 
visitor. The play goes on, the modern 
world marvels for a brief two weeks 
over the art of the past and then with- 
draws leaving behind in Salzburg a 
population that breathes a sigh of relief 
to be able to revert to its peaceful liv- 


ing, one of the activities of which is 


the spreading of good health among 

its children. 

Health Activities Past and Present 
The present demonstration is called 

by the Austrians an Arbeitsgemein 

schaft fiir  Kindergesundheits-Fiir 

sorge. This literally means Coopera 


tive Organization for the Health of 
Children and embodies the ae = the 


working together of all healt! cies 
for the one aim. To sienniuae the 
demonstration as it is to-day, one must 


know what health activities existed in 
Salzburg prior to the Fund program. 
l 


Health work was then largely cen- 
tered in the child welfare bureau of 
the province under jurisdiction of 
which two infant and oo cen- 
ters were conducted, school children 


given annual physical examinat 
the “ School Hygiene Institute ” and 
dental examinations provided for part 
of the school population. Under th 
National Health Act passed in 1870, 
Salzburg had a well set up city health 
department with a_ half-time health 
officer. A tuberculosis center was 
operated under the private direction of 
the local Red Cross with financi 
from the Society of Friends. It em 
ployed a part-time physician and a 
full-time graduate nurse. 

Under the supervision of the provin- 
cial child welfare bureau there 
group of home visitors 
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Fiirsorgerinnen—of{ whom six were 
assigned to the combined duties of 
social and public health work in the 
city. A supervisor directed not only 
this group of six in the city, but also 
another group in the smaller towns 
throughout the province. 

The work of the demonstration has 
therefore been to encourage the already 
existing organizations and help them 
to necessary expansion, to federate 
them into one co6drdinated body for 
the joint promotion of health and to 
fill in missing gaps in the health pro- 
gram. In so doing, the main criterion 
is adaptability to the needs of the com- 
munity with particular consideration of 
the potential ability of the town to 
assume the expense in gradually in- 
creasing amounts over a period of five 
vears. There must be no idea that 
\merican standards are being main- 
tained or that a luxurious program is 
being set up. Even the inevitable post- 
war conception of foreign agencies as 
relief-giving organizations is changing 
to a recognition of the demonstration 
as a purely preventive health scheme. 

The first business of the demonstra- 
tion was the organizing of a so-called 
Executive Committee representative of 
the various health agencies participat- 
ing in the demonstration, namely: the 
provincial child welfare department, 
the provincial and city health depart- 
ments, the city board of education, the 
local tuberculosis society and the Com- 
monwealth Fund. This committee de- 
cides the policies of the work and ques- 
tions regarding changes, expansions 
and personnel. An Austrian medical 
director, who is the executive of the 
demonstration and the secretary to the 
committee, is employed by the Fund. 

\s a channel to the public in general, 
a Beirat or large advisory committee 
also exists. This group holds a gen- 
eral health meeting once or twice a 
vear at which progress reports of the 
demonstration are given and increased 
interest in health work is aroused. In 
addition, a conference group of the 
head workers of each activity has been 
formed to bring into close touch those 
who are directly concerned with the 
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This 
group includes the medical director of 
the demonstration, the health officer, 
the medical director of the schools, the 
health educator, the tuberculosis nurse, 


carrying out of the program. 


and the health 
visitors. 

With the help of these local commit 
tees, the demonstration is responsible 
for the following changes in the picture 
of health work in Salzburg: 


supervisor of the 


The provincial child welfare bureau has 
had four additional home visitors added to 
its staff, two of whom are assigned to the 
School Hygiene Institute so that home 
follow-up work has been inaugurated. 

Adequate pay for the school physician 
has been arranged. 

An assistant school 
employed. 

The School Hygiene 
complete physical examination to every 
school child every year, and to preschool 
children just before entering school. 

Close co6peration and satisfactory meth 
ods of referring cases are maintained be 
tween the School Hygiene Institute and the 
orthopedic and tuberculosis centers of the 
town. 

The School Hygiene Institute includes the 
school dental service, the school dentist be 
ing on a part-time salary and a dental 


physician has been 


Institute gives a 


assistant provided. 
All school children have annually free 
dental examinations and necessary home 


follow-up, the demonstration giving actual 
dental treatment only to indigent cases. 
The two infant and preschool centers 
have been increased by the addition of one 
new station, to which 40 per cent of all 
children born in Salzburg come. 
A prenatal center has newly been added. 


DEMONSTRATION EXPANSIONS 
Health Education 

Following the return of Miss Alice 
Brandl, the principal of one of the 
sirls’ grammar schools, from a study 
of health work in American schools, 
health education was introduced inti 
the school system of Salzburg. Miss 
Brandl’s school was used as a model 
or starting point and equipped by the 
demonstration with scales and with the 
first bubbling fountains known in Salz 
burg. In codperation with the Junior 
Red Cross, the ‘* Health Game”’ is 
carried out in this school. The drink 
ing of pasteurized milk was so success 
fully introduced that the practice has 
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spread to all the schools in the city and 
to many in the province. The value 
of the pasteurization of milk was 
brought to the attention of the Na- 
tional Milk Dealers’ Association which 
at its recent meeting in Salzburg voted 
to encourage pasteurization throughout 
the whole country. 

Instructions for teachers in health 
education have been prepared for the 
provincial teachers’ training school and 
for use in the schools in the province. 
In cooperation with the health visitors, 
courses in hygiene and infant care have 
been given older girls, and health is the 
usual topic in parent and_ teachers 
meetings. 


Tuberculosis Service 

The development of the tuberculosis 
service indicates the quality of team 
work in the demonstration. The pre- 
vious location of the tuberculosis cen- 
ter was unfavorable and unhygienic. 
Through the help of the health officer, 
an adequate suite of rooms adjacent to 
the health department office was ob- 


tained free of rent from the city, 
together with sufficient funds _ for 
readaptation. The local Red Cross 


and the Society of Friends provided 
necessary furnishings and a quartz 
lamp. The Commonwealth Fund con- 
tributed a much-needed X-ray appara- 
tus, equipped the tuberculosis nurse 
with uniforms and assigned to her a 
second nurse for half-time service. 
The weakened physical condition of 
the youth of Salzburg as a result of 
the war, the bad housing due both to 
shortage and the unhygienic mode of 
building against the damp rocks, to- 
gether with habits of living perpetuated 
by the illiterate classes for generations 
have all subjected the population to a 
large tuberculosis morbidity rate. The 
average monthly enrollment of the 
tuberculosis center is 465 cases. 


Orthopedic Clinic 
lhe incidence of both rickets and 
bone tuberculosis led a private ortho- 
pedic physician to open an orthopedic 
clinic with a gymnasium for corrective 
exercises. ‘The demonstration provides 
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a fund for braces, appliances and treat- 
ment for indigent cases and also the 
part-time service of a graduate nurse 
for clinic assistance and home after- 
care. In 1925-1926 209 children were 
treated. Of 164 children discharged, 
all but 5 per cent were either cured or 
improved. Fifty-three per cent of all 
cases admitted were referred by the 
School Hygiene Institute. 


Team Work with Local Government 
The participation of the city health 
department in the demonstration has 
developed through the membership of 
the health officer in both the executive 
committee and the conference of head 
workers. His offices have been moved 
to rooms adjacent to those of the 


tuberculosis center. The health de- 
partment has concentrated on com- 
municable disease control and _ has 


greatly improved the prompt reporting 
by physicians. 


DEMONSTRATION INNOVATIONS 
The Day Home 

The activities so far described are 
those which were maintained by some 
already existing organization in the 
community and which have been ex- 
panded and coordinated by the demon- 
stration. There were three gaps in the 
Salzburg health program which the 
Fund has filled and which it is largely 
supporting at the present time. The 
first of these is the Tagesheim, or day 
home for both preschool and _ school 
children who, because of physical dis- 
ability, need special health supervision 
and hygiene. This home was estab- 
lished at the request of the provincial 
welfare department. Fifty children at 
a time are received for a period of 
three months. They live with their 
parents, but spend their days in the 
Tagesheim where they receive all their 
meals. School children go to their reg- 
ular schools, returning to the Tages 
heim for their recreation. Special 
provision is made in the Tagesheim for 
adequate diet, rest periods, physical 
activity and the teaching of health 
habits through practice, play and occu- 
pation. Particular emphasis is laid on 
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the education of the parents by means 
with the medical 
who examines each child on 
admission, meetings of the parents and 


of conferences 
director 














hildren Playing in the Garden, Tagesheim 
e . Ss 


home visits of the nurses. of 


demonstration. 


the 


Bedside Nursing 

Another gap was the lack of bedside 
nursing in the homes. The Fuirsor- 
gerim, or combined social worker and 
health visitor, not being a graduate 
nurse, carries on all the activities of 
a public health nurse except that of 
actual nursing care. Certain religious 
societies have sent out sisters who have 
distributed relief, done household 
chores and given some nursing service 
to the poor, but a visiting nurse service 
on an hourly basis for both free and 
pay cases and one which combined the 
teaching of health with the nursing of 
the sick was not known. This need 
has been supplied by the employment 
ol two graduate nurses who work 
under the direction of the director of 
the demonstration, and who in addi- 
tion to doing bedside nursing, give 
part-time service to the Tagesheim, 
orthopedic, tuberculosis and prenatal 
services. 

Health Exhibit 

lhe final gap is one that exists in 

almost all health programs in America, 
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namely: that of a permanent health 
exhibit. Such exhibits exist in many 


German cities, notably Munich, Dres 
den, and Berlin, and are considered of 
great educational value to a German 
population. The Salzburg health ex 
hibit is the first of its kind in Austria. 
It is housed in the Natural History 
Museum of the city and consists ol 
eight sections each showing in charts, 
models, pictures and actual equipment 
the various phases of modern public 
health. Every health worker in Salz 
burg has assisted for a period of over 
a year in the development of this ex- 
hibit so that the result is a concrete 
illustration of the demonstration itself. 
It is planned that courses and public 
lectures will be given in the exhibit 
rooms on health subjects. Groups of 
school children will be conducted 
through by special guides. Visitors 
from other parts of Austria and from 
other lands will be admitted. Parts of 
the exhibit are to be duplicated for 
traveling purposes and educational use 
throughout the province. 


General Summary 


Child 
ver\ 


Such then is the Salzburg 
Health Demonstration now in the 
middle of its career. The results are 
beginning to creep into the life of the 
town and there are already certain 
psychological effects, though it is too 
soon to make claims based on statistics 
and facts. Health is becoming a sub 
ject of wide popular discussion, im- 
proved methods are being used by all 
of the workers and home visiting is 
being recognized as an important part 
of health service. School children are 
being overheard on the streets giving 
health advice to each other. A definite 
accomplishment of the School Hygiene 
Institute has been the experimental 
establishment of height and weight 
standards applicable to the children of 
Salzburg. The tables developed are 
the first of their kind in Austria 

Future 

Salzburg is strategically situated for 
the dissemination of whatever achieve- 
ments the demonstration may reach. 





Being the capital of the province, it 
easily influences the rural districts, 
especially as rural and city health work 
are organized under the same child 
welfare bureau and as their child 
health centers come under the direction 
of the same medical director and the 
same supervisor of health visitors. 
Located in the very center of Aus- 
tria, Salzburg is in good communica- 
tion with all the other provinces. Its 
child health stations form part of a 
national system of stations, each with 
provincial supervisors for both medical 
and home visitor personnel. These 
provincial supervisors meet quarterly 
and form a channel for the spreading 
of ideas to every part of the country. 
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Salzburg; the health visitor group 
holds its next meeting there. Each 


will take back to some distant part of 
Austria some new suggestion or tiny 
idea picked out of the Salzburg work. 

It may even be hoped that the Salz- 
burg demonstration can be of help in- 
ternationally in the extension of good 
health. Salzburg is a popular tourist 
spot, on the main lines between Ger- 
many and Italy and between France 
and Switzerland and Vienna. Visitors 
from many lands stop there, and it is 
possible that the demonstration may be 
an adequate protector of their health 
and in addition may offer them en- 
couragement and suggestions for their 
work at home. 








The medical group has already met in 


MEASURING MEASURING RODS 


Epitror’s NotE: Miss Emilie G. Robson, Director of the Visiting Nurse Association 
of St. Louis, sends us these comments on the article by Miss Wales and Mrs. De Bon 
neval which appeared in the March issue. We hope to print others and will welcom« 
contributions. 


The article in the March issue on “ The Value of Measuring Rods in a 

Visiting Nurse Service ” is particularly pertinent and far-reaching in its appli 
cation at this period in the development of public health projects, since the time 
has come when the cost of every type of organized health work must be analyzed 
in terms of service to the community. 
Visiting nursing has suffered a particular handicap in this respect because 
the pioneer aspect of its origin. In the early days objectives and standards 
were less well defined, results less specific and everything depended upon the 
individual nurse who happened to select this field of activity. 

The emphasis which this article placed upon the joint consideration of the 
executive and her staff with reference to the relation of output to cost, is the first 
step in the achievement of a sound program. Staff councils and joint commit- 
tees are movements which should strengthen the understanding of these problems 
by every worker in this field. However, administrators as well as supervisors 
must understand and apply the principles of personnel management in order that 
these groups may function effectively. 

There is still much to be done, and this article should stimulate every organ- 
ization doing any kind of public health nursing to study each factor in this 
analysis. 


ot 


Transportation has its own problems in every community. 
most effective? 

Are our methods of nursing technique adequate and time conserving? 
visit fully productive? 

What results do the time allocated to office produce? 
hensive and specific? 


Is travel time made 
Is the field 


Are our records 
Do our staff conferences bring sufficient inspiration? 
Would we not all do well to look forward to a day when all visiting nurse associa 
tions will have adopted a common record system; when all methods of work and the 
technique of bedside care will have become uniform? Then we will not only be inter 
ested in measuring individual results, but in using a common measuring rod for all. 


compre- 














SUMMER SCHOOLS AND INSTITUTES OPEN TO PUBLIC 
HEALTH NURSES SUMMER OF 1927 


The following departments which offer a year’s course and certificate in 
general public health nursing have written to headquarters announcing summer 
sessions : 

wiiations, | 

University of California (Southern Branch), Los Angeles. June 25-August 6. 

University of California, Berkeley. June 27—August 6. For further information write 
to Assistant Professor of Public Health Nursing, University of California, Berkeley. 

University of Michigan, Ann Arbor. June 27-August 19. Prior to June Ist write to 
Mrs. Barbara H. Bartlett, Professor of Public Health Nursing, 329 Natural Science 
Building, Ann Arbor. After June 10th write to Miss Emilie Sargent, 4708 Brush 
Street, Detroit, Michigan. 

University of Minnesota, Minneapolis. Six weeks’ theory of field work. June 10- 
July 30, inclusive. Miss Eula Butzerin, Director, Department of Preventive 
Medicine and Public Health. 

Columbia University, Teachers College, New York City. Department of Nursing 
Education, New York City. July 1l-August 19. For further information write 
to Secretary of Teachers College or to Nursing Education Department. 

Western Reserve University, Cleveland, Ohio. Four months’ course of practical field 
experience. May 3-August 26. Miss Marion G. Howell, Director, School of 
Applied Social Science. 

The Pennsylvania School of Social and Health Work, Philadelphia, Pennsylvania. 
July 5-August 13. Miss Harriet Frost, Supervisor, Department of Public Health 
Nursing, 311 South Juniper Street. 

George Peabody College for Teachers, Nashville, Tennessee. June 13 to July 21. 
Miss Abbie Roberts, Director, Department of Nursing Education. 

University of Washington, Seattle. Summer session in public health as part of the 
regular nine months’ public health nursing course. One week Institute beginning 
July 25th. Six weeks’ summer course in methods and principles of teaching, July 
2l1-August 24. Mrs. Elizabeth S. Soule, Director. 


lor information concerning tuition and other expenses, living conditions, 
special courses, field expenses, scholarships available, special railroad rates, etc., 
write directly to the department offering the course. 


SPECIAL COURSES FOR SCHOOL NURSES 

Connecticut State Board of Health, Hartford, Connecticut. July 6-August 9. For 
further information write to Dr. A. G. Ireland. 

Pennsylvania State College, State College, Pennsylvania. June 28—-August 5. For 
further information write to Mr..W. G. Chambers, Dean of School of Education. 

Hyannis Normal School, in cooperation with the Massachusetts Department of Public 
Health. July 5-August 13. For further information write to Division of Hygiene, 
State Department of Public Health, State House, Boston, Mass. 

State Normal and Training School, Oswego, New York. July 5—-August 13. For 
further information write to Director of Health Education. 


OTHER COURSES OPEN TO PUBLIC HEALTH NURSES OF WHICH 
WE HAVE ANNOUNCEMENTS 

Stanford University, San Francisco. June 20-August 27. Write to Registrar, Stan- 
ford University, California. Dr. Ray Lyman Wilbur, President. 

Harvard Medical School offers two courses in physiotherapy. June 23-August 6 and 
July 5-August 16. Write to Secretary, Courses for Graduates, Harvard Medical 
_School, 240 Longwood Avenue, Boston. 

University of Chicago, Chicago, Illinois, offers two courses during the summer quarter. 
June 18-July 27 and July 28-September 2. Write to General Correspondence 

sureau, University of Chicago. 

Rutgers University, New Brunswick, New Jersey, offers a course in Public Health, 
_two days a week, for six weeks. Write to Professor T. J. Murray. 

Ohio State University, Columbus, Ohio, offers a course in social work administration. 
_Six_ weeks beginning June 21. 

Smith College, School for Social Work, Northampton, Massachusetts. July 1—August 
26. Everett Kimball, Director. 
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Massachusetts Institute of Technology, Cambridge, Massachusetts. Courses in the 
Hygiene of the School Child and other courses of interest to the School Nurses 
July 5-August 16. Professor C. E. Turner, Director. 

University of Oregon, Portland, Oregon, School of Social Work, offers courses i 
Sociology, Psychology, other sciences, and Teaching Methods of interest to nurses. 
June 20-July 29. For further information write to Elnora E. Thomson. 

Six weeks’ courses for Red Cross Hygiene Instructors and for graduate nurses who are 
interested in preparing for such class work will be held at: 

The Pennsylvania State College, State College, Pennsylvania. June 27 


at - 


August 5. 

The Colorado Agricultural College, Fort Collins, Colorado. July 21—August 26 

Write to Director, Home Hygiene and Care of the Sick, American Red Cross, 
Washington, D. C. 


ROMANCE AND PRACTICAL DETAILS REPORTED FROM THE ORIENTAL 
CONFERENCE 


“With a mind full of remembrances of lovely Japan and her charming 
people, of dainty kimonos and gorgeous obis, of fairy-like gardens and artistic 
homes, of being fed bird-like portions of unfamiliar foods by dainty geishas, 
of the prize ‘chrysanthemum’ at the show and its more modest sister in out 
own room, and last but not least of that fascinating tap, tap of the wooden 
clog shoes which the Japanese wear as they trot along the streets, it seems indeed 
difficult to settle down and write seriously in terms of social work and nursing,” 
writes Alice Fitzgerald in The Red Cross Courier describing the Second Oriental 
ked Cross Conference to which she went as a nurse delegate. Miss Fitzgerald 
speaks enthusiastically none the less of the amount and variety of welfare and 
relief work done in Japan. Among the organizations she mentions are: 

The Ladies’ Patriotic Association with its slogan “ Thrift and economy” organized 
after the Boxer war to help soldiers and their families and now with care of civilians added 
to its program. 

The Central Social Work Association, an important and far reaching body with 3,000 
agencies in Japan, apparently acting as a coordinating agency for the welfare and social 
work of government, municipalities and private organizations. Its special activities art 

Child welfare, Education, Aid to industrial work, Health program—dispensaries, 

visiting nurses, etc., General relief, Organization and administration of social 
agencies and training of social workers. 

The Imperial Government Institute for Nutrition, another outstanding organizatiot 
now taken over by the Government and in addition to research carrying on an inspiring 
scheme of general education to apparently all classes of people. 


Miss Fitzgerald says in connection with the Institute research on rice: 

One has so often heard of the danger of using polished rice that it was interesting t 
obtain from such an authoritative source the information that 70 per cent polished rice is 
the safest and best kind of use. 


The Conference was also “a most successful nursing event ”’ with five nurse 
delegates from other lands present. 


The position and prestige of the Japanese Red Cross nurses are incontestable and, 
realizing their influence, the future of public health nursing seems bright because it is 
part of the future program of the Japanese Red Cross. 


A tribute is paid to the nursing school connected with St. Luke’s Interna 
tional Hospital in Tokyo. Under an American directress and a Japanese chief 
nurse, an excellent training is being given to young Japanese women of high 
educational and moral qualifications. 








THE VALUE OF RECORDS AND THE 
ANNUAL 





REPORT * 


3y Ira V. Hiscock 
Assistant Professor of Public 





Hi* maintenance of accurate rec- 

ords of nursing activities and re- 
sults is an application of good business 
methods. The directors of a success- 
ful business concern recognize that 
careful records of their operations are 
essential in evaluating results and in 
vuiding the course of their organiza- 
tion along sound lines. Fully as neces- 
sary are adequate and accurate records 
for the wise direction of an organiza- 
tion engaged in the care and preven- 
tion of sickness and the promotion of 
public health. Dr. Louis I. Dublin 
tells us that the value of human capital 
is conservatively estimated as five times 
that of material capital, in the form of 
personal property, real estate, indus- 
tries, etc. Certainly we should exer- 
cise every effort to preserve our human 
wealth which has so much more than 
money value. To do this requires the 
promotion of activities which are 
known to produce favorable results. 
Facts not fancies or impressions are 
therefore essential. 


Measures of Progress 

Kemarkable progress has been made 
in recent vears by official and volun- 
tary agencies in the development of 
public health programs. The results 
of these activities have been most grati- 
fying in the prevention of sickness and 
death and in the prolongation of life. 
These facts have been established 
through careful accounting and _ the 
maintenance and study of records. 
The results of such record keeping are 
most illuminating, and their importance 
lor the wise planning and extension of 
community health programs has_ be- 
come firmly established. 


A new incentive for classified state- 


Health, Yale School of Medicine 


under care and the scope of service 
rendered has come with the develop- 
ment of the Appraisal Form for City 
Health Work. This Form, published 
by the Committee on Administrative 
Practice of the American Public Health 
Association, is now being used annually 
in cities throughout the United States, 
and is serving a most useful purpose in 
indicating the strong and weak points 
of community health practice as well as 
in stimulating the development of pro- 
cedures found to be most effective in 
health promotion. From the stand- 
point of public health nursing, the fol- 
lowing data are requested and so far 
as possible should be made available: 


Communicable Diseases 

(a) Total visits classified as to types 
of disease, and in cases of tuberculosis, 
classified as to type of case (as post 
sanatorium, etc.). 

(b) Total cases classified as to type of 
case. 

Child Hygiene 

(a) Number of nurses’ visits made in 
behalf of prenatal cases. 

(b) Number of prenatal cases under 
care. 

(c) Number of visits made by patients 
to prenatal clinics or conferences. 

(d) Number of patients registered at 
prenatal clinics or conferences. 

(e) Number of nurses’ visits made in 
behalf of infants under 1 year of age 

(f) Number of infants under 1 year of 
age under care. 

(g) Number of certificates of birth 
registration delivered by nurses. 

(h) Number of visits of infants under 
1 year of age to clinics or conferences. 

(i) Number of infants under 1 year of 
age registered at welfare clinics or con- 
ferences. 

(j) Number of inspections of baby 
boarding homes by nurses. 

(k) Number of nurses’ visits in behalf 
of preschool children. 

(1) Number of preschool children under 
care. 

(m) Number of visits by preschool 


ments concerning the types of patients children to clinics or conferences. 


* Pp. 


Connecticut, Waterbury, January 26, 1927. 
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(n) Number of preschool children regis- 
tered at clinics or conterences. 

(o) Number of visits of nurses on be 
halt of school children, whether made to 
the home, to a clinic, hospital or 
where. 

(p) Number of school children visited. 


else- 


THE ANNUAL REPORT 

I’very nurse should, of course, re- 
port her work periodically to the per- 
son or group responsible for it. These 
reports are based upon the facts fur- 
nished by case records and by the 
each day’s work. ‘These 
reports should indicate such informa- 
tion as the following: 


rect yrds ( yf 


Che number of patients under care the 
first of the period. 

Che number of patients admitted during 
the month, classified according to types 
(and for child hygiene, those 
under 1 and those 1 to 5 years). 

Patients readmitted during the month 
classified as above under “ Child Hygiene.” 

Patients discharged, reason for dis- 
charge, to whom discharged. 

Visits, classified as to type 
child hygiene, those under 1 
those 1 to 5 years). 

Time spent in office, at clinics and con- 
ferences. 

Talks and other educational activities. 

Meetings attended, interviews, visitors, 
etc. 


ot cases 


(and for 
year and 


Patients classified as to payments. 


While a study of 
records of a nurse or 


the individual 
of an organiza- 
tion from day to day and from week 


to week is interesting, it is recognized 
that even more valuable information is 
derived from a consideration of the 
annual summation of results at the end 
of the year. The annual report is the 
chief record produced by the nursing 
association. This is a most valuable 
document from the standpoint of pub- 
licity which is after all one of the rea- 
sons for maintaining systematic rec- 
ords. During the year, reports of 
nursing activities often receive space 
in the daily press, and this form of 
publicity is exceedingly useful.* The 
annual report, however, is the official 
organ through which the association 

* 


licity Committee whose duties are: 


Puptic HEALTH NURSE 


may give to the public regular and 
authentic information concerning the 
types of problems encountered, to- 
gether with an organized account of 
its stewardship. 


Functions 


It is believed that three major func- 
tions of an annual report should be 
considered in its preparation, namely : 

Accounting and administration features. 

Education of the Public. 

Statistical analysis. 

The contents of the report must 
be arranged and presented in such 
a manner that those receiving it 
will find it both attractive and inter 
esting. Furthermore, the audience 
for which the report is designed 
must be kept clearly in mind. A 
nursing organization is in a strategic 
position to make a strong appeal to 
community leaders if it grasps its 
unique opportunities of informing the 
public of its activities and of evaluating 
its results. The four following prin- 
cipal groups of people should be kept in 
mind when preparing a report: 

The supporting public. 

The Board which is responsible for the 
management. 

The staff. 

Other public health workers who may 
derive interest and benefit from the report 
Subject Content 

It should be the aim of the Super- 
intendent to present the facts 
cerning service rendered as a human 
document even though the report con- 
tains many facts and figures of the 
year’s work. The 1922 report of the 
Waterbury Association, entitled “An- 
other Year of Service,” presents the 
outstanding data of the period under 
the following headings : 

What the Figures Show. 

What We Stand For. 

How the Cost of the Average Visit 
Divided (chart). 

How the Budget Was Raised (chart) 
Interest is added by a photograph oi 
an infant welfare station beneath which 


con- 


The Connecticut Organization Plan for Public Health Nurses includes a Pul 
(1) to acquaint the general public regarding the 


arrival and duties of the public health nurse, and (2) to prepare, in codperation with 
the nurse, articles for publication and announcements concerning the nursing work. 
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is a chart showing the attendance by 
months. The back page is utilized by 
a summary of Points in the Year’s 
Work. The Year Book of the Henry 
Street Settlement and its branches has 
contained such suggestive headings as 

Expansion of Nursing Service. 

Relation of Nurse to Family. 

Some Ages and Cases. 

Cost of Nursing Service. 

Value to Community of Public Health 
Nursing. 


seneath one of the attractive photo- 
graphs is the appropriate statement: 
“Careful records are kept of their 
cases.” The 83rd report of the Asso- 
ciation for the Improvement of the 
Condition of the Poor, New York City, 
opens with a photograph of a cheerful 
little girl, “One of the many who 
would send you gratitude for your 
kindness.” * The report contains in- 
formation concerning : 

Services you made possible. 

Last Year (services and costs). 

Progress. 

An Outline of the 
ot Sia 

Facing To-morrow—with a glance back 
at yesterday. 


history of the 


The annual report gives an oppor- 
tunity to inform the public concerning 
the association’s make-up, its purposes, 
its difficulties, and the public’s oppor- 
tunity for rendering support. To do 
this the outstanding facts of the service 
must be clearly presented. The prep- 
aration of a report benefits the super- 
visor as well as her nurses in reviewing 
the year’s work and in studying its 
effectiveness. From time to time a 
study of the patients served, as to sex, 
nationality, gainful employment, and 
residence (section of community) will 
prove instructive. These data will en- 
able one to determine the groups of 
the population not reached but needing 
service. A study of the visits made to 
homes and to clinics in relation to the 
number and types of patients regis- 


* Beneath this caption is the following statement 
We cannot 
Yet as vou look through the pages of this report, we wor 
to remember that in all our work with these many people 
we have made constant endeavor to pass on that kindness which 


necessity, deal with facts and figures. 
they represent. 


mothers— 
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tered will serve to indicate the effec- 
tiveness of the service rendered to the 
groups under care. But it is essential 
to bear in mind that statistics alone can 
be made frightfully dull and that it is 
important to present the facts in a man- 
ner so interesting as to impress the 
reader with the problems at hand and 
the possibilities ahead. 

The distribution of cases cared for 
during the year and the emphasis given 
to the different types of cases and serv- 
ices rendered will indicate whether or 
not the association is meeting the most 
important community problems, and is 
developing a well rounded service. The 
annual report also presents an oppor- 
tunity for recording special studies of 
local problems with which the nursing 
association is concerned. ‘The infor- 
mation which the nursing director ob- 
tains from the study of her records 
should be effectively presente d together 
with such criticism and comment as 
will help to clarify the program of the 
association and to increase the interest 
of the readers in the work of the 
future. 

In view of the fact that the nursing 
association is only one of the public 
health agencies of the communit 
sideration may well be given to the re- 
lation of the association’s activities t 
other community services. Have the 
best results been secured by the present 
arrangement’ Is there complete un- 
derstanding of the purposes of various 
groups’ Has there been duplication of 
effort? Is there proper co6drdination 
between the several groups? Is the 
service properly related to the health 
department and to the medical profes 
sion? Is the community prog 
really a joint health program fri 
nursing viewpoint? A 
these problems will 
spirited citizens. In this sectiot 


, con 


discussion 


interest public 


ma\ 
also be considered the state of public 
health for the past vear through a brief 


“Annual reports mu 


bring before vou the 


girls 


hbovs 


your participation in the work of the A.I.C.P. during 1926.” 
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discussion of the tendency of sickness 
and death rates for the more important 
causes. 

Financial Statement 

Many reports give the impression 
that they are prepared primarily for 
Board members alone, and stress par- 
ticularly financial matters. This is an 
important feature but should not be 
overemphasized at the expense of vital 
data and other items of human interest 
pertaining to results achieved. 

The form of the financial statement 
will depend a good deal upon the size 
of the organization. The very large 
associations will wish to show in 
considerable detail the character and 
amount of their assets, the sources of 
their income, and the chief items of 
their disbursements. It is desirable 
that both statements of income and 
disbursements be made for the calendar 
vear. A calculation of the average cost 
per visit is of great interest. By 
studying cost figures according to 
classes of expense, one may often 
derive much benefit and secure econ- 
omy as well as efficiency. Further- 
more, when the per visit is 
actually calculated and reported in 
relation to payments received from 
nursing visits, the figure carries weight 
with the public. If properly adver- 
tised in the community, it might lead 
to larger or more contributions, or to 
increased payments for service ren- 
dered. Comparisons of cost per visit 
between associations are also of im- 
mense interest. The studies of the 
visiting nurse service administered by 
the Henry Street Settlement and the 
Cleveland Visiting Nurse Association, 
as well as recent studies by the East 
Harlem Nursing and Health Demon- 
stration and the Cattaraugus County 
Health Demonstration have been ex- 
ceedingly enlightening in this 
nection. 


cost 


con- 


Nursing Technique 
The annual report may well serve as 
an important medium for the discus- 


*Lectures on Records of Public 


Health 


sion of items of management and of 
nursing technique. In such a section, 
the staff and members of other organ- 
izations will be particularly interested. 
Discussions of such topics as general- 
ized and specialized nursing, and re- 
sults of observations such as_ those 
of the East Harlem Nursing and 
Health Demonstration are particu- 
larly timely. Analyses of nursing 
costs, of the time spent in dit 
ferent types of nursing visits, time 
spent in travel, in the home, and in 
clinic or conference, are of great in 
terest at present. Such problems as 
nursing of communicable disease cases 
in a generalized program, special types 
of problems, local and otherwise, may 
be profitably discussed in a section of 
this kind. Historical discussions from 
time to time, tracing the development 
of some special activity of the asso 
ciation often add interest to a report. 

The annual report should, in addi 
tion, include a statement of the plans 
for the new year, together with the 
budget. As Dr. Dublin* has indicated 
this is often a very important part 
of the report since it is an expression 
to the public of the policy which is to 
govern during the ensuing year. It 1s 
an indication of how the association 
has profited from its analysis of th 
previous year’s work and very often 
wins support for the association among 
leaders of the community. It indicates 
activity, progress, and business-like 
methods. 

Other Points 


An attractive cover, bearing the seal 
of the organization, gives a favorable 
impression at the outset Several re 
ports contain excellent illustrations in 
the form of graphs, photographs, and 
charts. A few associations prepare an 
organization chart showing not onl) 
the organization of the association, but 
in certain instances its relation to othe: 
agencies in the city. A chart showing 
the number of nurses in the commu 
nity in relation to population as com- 


7 
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Nursing by Louis I. Dublin, Ph.D., wet 


published in THe Pustic HEALTH Nurse in 1922. 
+A number of organizations add to the attractiveness of their cover by the use 


the seal of the N.O.P.H.N. 
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pared with the ideal number desired 
on the basis of modern standards is of 
value. Good printing, clear type of 
proper size, suitable paper, are all de- 
tails worthy of observation. A good 
printer is essential. 

Unfortunately, the budgets of many 
organizations do not provide for printed 
reports. Students of the problem tell 
us, however, that it is a sound pro- 
cedure to set aside a portion of the total 
income (10 to 15 per cent) for edu- 
cational and publicity purposes. Cer- 
tainly the annual report, if properly 
prepared, should fill an important 
place in the educational and publicity 
program. A study of the cost of 
printing the reports of several nursing 
organizations indicates a cost per copy 
of from 5 to 14 cents, varying with the 
size, the number of illustrations, and 
number of copies printed. An increas- 
ing number of organizations (among 
which are Hartford, Richmond, St. 
Louis, and Washington), in place 


of a formal printed report, prepare 


an attractive leaflet, giving outstanding 
facts, or a more extensive typed or 
mimeographed report, sometimes ac- 
companied with illustrations. A spot 
map of the community, showing a 
typical day’s work, has been effectively 
used in Philadelphia and Worcester. 
Outstanding features of the report 
should be circulated as widely as pos- 


Until someone sends us an April poem 
continue to print this one. 
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sible through the public press and city 
bulletins. Copies of the report should 
be sent to members of the Board, 
staff, public spirited citizens, librari 
and to other nursing organizations 
exchange of ideas and experiences. 
Finally, it is profitable to observe 
several different types of reports from 
various organizations, as these illus- 
trate possibilities as well as the impor 
tance of considering local problems. 
It is recognized that not all associations 
should follow the order here outlined 
or emphasize all of the items suggested 
important. The annual | 
should not necessarily be prepared in 
the same manner each year, although 
fundamental data are necessary. Styii 
is the life of a report and that must be 
individual. Initiative should be en 
couraged as should the greatest latitude 
and variety of discussion. A certain 
minimum number of items, however, 
should find place in the report 
year to year in order to make possible 
an evaluation of the service and a com- 
parison with similar work done by 
other organizations. The report 
be an important document for the de 
velopment of civic interest. “A great 
opportunity awaits those societies that 
realize how vital a story they can write 
around the vear’s work. Public sup 
port, which is essential for any organ 
ization, will be their reward.” 


as reports 


from 
1] 


should 


we like better we will, 


SONG 


April, April, 


Laugh thy girlish laughter ; 
Then, the moment after, 
Weep thy golden tears! 
April, that mine ears 

Like a lover greetest, 

If I tell thee, sweetest, 

All my hopes and fears, 


April, April, 


Laugh thy golden laughter, 
But, the moment after, 
Weep thy golden tears! 


William Watson 





ON THE OTHER SIDE OF THE DOOR 


By Dorothy DEMING 


RS. Jenkins: Sophie, what you V.N: But Mrs. Jenkins, unless you 
goin’ to do with that green jersey watch that knee, it may start up an 
dress of yours? You got to do some- other infection. 
thin’—wash it ? Mrs. J: Well, dearie, you know best 

Sophie Jenkins, age 16: No, Maw! We ain't got any more money for do 
Why it’s so tight in the arms now I _ tors, that’s sure. 
can’t stretch without I bust the seam V.N: About our bill, Mrs. Jenkins 
open. I’m goin’ to buy the maroon one It came to three dollars. Six visits 
in Morrigan’s window, marked $9.98. You said that was all you could pay. 

Mrs. J: Have you got the money? Here its the bill. 

Sophie: Sure, I got it saved from (Holds bill out to Mrs. J. who does 
the Christmas bonus the mill gave, and not take it.) 

Pop’s present. Mrs. J: Oh, but I can’t pay now. 

Mrs. J: Well, I'll give you two dol- Sophie: We ain't got any money. 
lars toward it, but that’s all. Pop ain’t workin’. 

Sophie: Oh Maw, thanks! V.N: When will vou be able to pay, 

Rap at the door. Mrs. Jenkins? The end of this week : 

Mrs. J: (ina whisper) Who’s that ? Mrs. J: 1 don’t know. Money’s got 

Sophie: (shrugging) Don’t answer, to go for rent, and his pay is small. 
wait ! V. N: You said he earned about 

Rap at door is repeated. twenty-five dollars a week, driving 

Sophie: You go, Maw. Probably delivery truck. 
old Skin, the landlord. He wants his Sophie: Right now he ain't workin’ 
rent, it’s due to-day. steady. Only got five dollars last week 

Mrs. J: (aloud) Who's there ? (Nudges mother, nurse is looking at 

Voice: This is the visiting nurse, her record and does not notice. ) 

Mrs. Jenkins. May I come in? ; Mrs. J: The truck belongs to a 

(Relief on Sophie's face, mild resig- friend of his. He moves furniture. 
nation on Mrs. Jenkins’.) He is out lookin’ for work now. ‘Takes 
. the truck and drives around. 

V.N: It must be expensive to pay 
for running the truck when he has no 
work. 

Mrs. J: Yes, it is. That's th 
trouble we can't pay our bills. We just 
get along. 

V. N: Well, [ll be in Saturday 1 
see Jack, and you have the money read 
then. You paid the doctor’s bill 
once you know, and [| think you cai 


Mrs. J: Sure, dearie, come in. 
What can we do for you this morn- 
ing? 

Visiting Nurse: Why I came to see 
how Jack’s leg is getting along. Is 
he here? 

Mrs. | No, he is back at school 
now. Leg is all right, at least he don't 
complain any. It was doin’ well when 
you saw it last week, wasn’t it ? 

V. N: Well, he said it still hurt pay ours. 
him. W hen will he be home ? Mrs. J: I'll have to ask him about it 

Mrs. J: "Bout four. V.N.: All right. Good bye. 

V.N: Will he be here Saturday ? Mrs. J. and Sophie: Good bye. 


Mrs. J: Yes, I guess. (Door closes. ) 


_V. N: Has the school nurse seen Mrs. 7: Now what d'ver think 
him ? that? T 
Mrs. J: No, he did not go to her some! 
like you told him. He's sick of doc- the pay. We just won't have t! 
torin’ I suppose. money Saturday. Here Sophie, quic! 
[172] 
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take the week’s rent to the landlord here. My land! You don’t suppose 
now, five fifty; here’s two toward your _ she’d try to find Pop, do you? 

dress and fifty cents for some more Sophie: Oh now, Maw! How could 
of Jack’s ointment. We must get his she? They don’t even let mc into the 
knee fixed up before she comes in shop. I have to stay out in front and 
again. And pay Morrigan’s bill, three pretend I’m buyin’ candy when I leave 
dollars, for those stockings I got last messages; besides, Pop is probably out 
week. Then on your way back, stop deliverin’ all to-day. They ran through 
and tell Pop to put the money in the almost a hundred gallons last night, 
hank this week, we won't need any Pop said. 





This incident is based on an actual experience, the nurse having dropped her 
glove in the dark hallway, and overheard the last part of the conversation as 
she fished around for the fallen article. It presents the increasingly prevalent 
problem, How is a Visiting Nurse Association to collect charges when facts are 
misrepresented and a family refuses to pay after agreeing to do so? Frequently 
the standard of living and home conditions give no indication of the financial 
status. Should we insist on a daily payment basis, or should such a family as 
this be investigated further? Has any association brought legal pressure to 
bear on failure to collect larger amounts than this mentioned here? Has boot- 
legging become a factor, one way or the other, in fee collecting ? 

Epitor’s Note: That nurses are not the only group of social workers who are finding 
the question of bootlegging and children a problem is evident from this statement from one 
whose authority no one would question. 


Parents in American cities are sharing the guidance of their children with the boot- 
legger, the corrupt politician, the exhibitors of lurid motion pictures and the proprietors 
of objectionable dance halls. . . . Less generally realized is the effect on children of 
political intrigue in a community. A club of boys, many of them out of work, was recently 
questioned as to what each one of them wanted to be. A surprising number of answers 
were the same: “A _ bootlegger,” with the explanation: “ They make big money, have 
fine clothes and big cars. Even if they do get caught they can buy themselves free.” 
Jane Addams. Children, The Magazine for Parents 









AN EXTENSION PROGRAM FOR PARENTAL EDUCATION 
Abstract of talk given by Edith D, Dixon, Director of Extension, at the State Conference of 
Public Health Nurses, Duluth, Minnesota, October 16, 1926. 


_ One year ago the University of Minnesota opened a department called the Institute of 
Child Welfare, established with the aid of a grant from the Laura Spelman Rockefeller 
Memorial. Its primary purpose is the study of the child from birth to six years. Eight 
other departments of the University are codperating in its research program and in addition 
to studying thirty-six children who are in the Institute Nursery School, a considerable 
number of infants and young children are being observed under home conditions 

Along with the research program an extension department has been organized to bring 
© parents information which may aid them in the training of their children. Its policy is to 
operate through existing agencies and organizations in a program of parental education. 
wo extension courses, “ Child Development and Training” and ‘“ Educational Methods for 
Young Children,” are given for University credit in St. Paul and Duluth through the 
General Extension Division of the University, and are also offered by correspondence. A 
third correspondence course, “ Child Care and Training,” consisting of sixteen lessons on 
physical growth, care, diet and management with reference to the development of person 
ality, and the establishment of correct habits of behavior, is also given. It is issued without 
redit and without fee to all residents of Minnesota. 

The Extension Department of the Institute is organizing study groups under the 
cooperative extension service of the Agricultural College and also through the Parent 
Teacher Association, the Federation of Women’s Clubs, the American Association of 
University Women, etc. Public health nurses in the field find that this material can be put 
into the hands of the individual parent or used as a basis for group study. 
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GRACE ROSS, R.N. 
Superintendent of Nurses, Department of Health, Detroit, Michigan 


nursing in city-wide 


 tenasec-anqpen 
application seems to us remote because 
Miss Dyke has 


the good fortune of employing on her staff 


of the training it requires. 


only those nurses who have already taken 
training in public health nursing. 

Dr. Winslow Rocke feller 
Report which came out four or five years 


stated in his 


ago that the ideal training for the public 
health nurse is an 8 months postgraduate 
With a staff 
already trained, the Nursing Division of the 
Detroit Health Department would feel no 
hesitancy in combining bedside nursing with 


course in public health nursing. 


the educational program, as far as it is pos- 
sible, realizing, however, that certain serv- 
ices and bedside care cannot be combined. 
The that must supply an 
equivalent for that 8 months intensive train- 


department 


ing as well as administer its service presents 
To make nurses 
produce satisfactory results at a minimum 


a very different problem. 


cost to the taxpayer is a requirement which 
not be overlooked, and a staff with a 
turnover, if it 


may 
work done, 
cannot devote its whole machinery to the 
training of nurses. In order to 


heavy gets its 
serve the 
needs of the community, and at the same 
time make a contribution to the education of 
nurses, the Nursing Division of the Detroit 
Health Department still feels that it can best 
do so by specialized nursing 
service with only that number of nurses do- 
ing its generalized work which it has been 
able to properly train. 


operating a 


With such a heavy 
educational program in preparing nurses for 
all the department’s activities, it seems ad- 
visable not to combine bedside care. 

The staff of the Visiting Nurse Associ- 
ation numbers 96, making it necessary to 
that number in generalized public 
health work and to train 278 nurses in bed- 
side care. It takes the local association 2 
months to accomplish the latter. Without 
dwelling on what it costs to train 96 nurses 


train 


in all the Health Department’s activities, 
and figuring only on what it would cost to 
add bedside care, if its staff were already 
trained in all its own divisions, which it is 
not, 278 nurses’ training would represent 42 
years at the minimum salary of $1,560, mak 
ing a cost of $65,520. This change would 
result mainly in the elimination of duplica- 
tion, which the Visiting Nurse Association 
and the Health Department state scarcely 
exists. 


Advantage in Two Agencies 


There is, however, great advantage in hav- 
ing only two agencies in the public health 
nursing field in Detroit, the Visiting Nurse 
Association, and the 
health nursing staff, and we appreciate the 
fact that all nursing outside of routine bed- 


department’s public 


side care is administered through the Health 
Department. 


There are many good reasons, 


from an standpoint, why 


these should be so combined. 


administrative 
A variety of 
services tends to refresh the nurse mentally 
She back to 
transferred to a new service, and as a result 
She has the ad 


training 


goes school each time she 1s 
becomes a better worker. 


vantage of several supervisors’ 
The well educated nurse, whom the organi 
zation would dislike to lose, who may not be 
so attracted to one type of work may find 
There is 
better opportunity afforded to discover and 


place potential head nurses, better oppor 


outstanding success in some other. 


tunity for balancing activities, better hand 
ling of emergencies or epidemics by adding 
immediately nurses already trained in these 
services, and other reasons could be named 

This educational plan moreover tends t 
stabilize staff as local figures show. At the 
end of three years 30 per cent of the sam 
staff still remains with the department but 
40 per cent of this 30 leaves at the end of 
the educational program. 

The combining of both organizations in 
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the Health Department which has been sug- 
gested would work a hardship to the pro- 
gram of both, for both can obtain money 
more readily by operating under separate 
funds. more than 
other types because of the increased burden 
of training and increased supervising staff 
upon which this depends. 

Our conclusion is that the large city health 
department will in 


Generalized work costs 


measure have to 
wait for its city-wide application of the gen- 


great 
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eralized public health nursing program, until 
greater numbers of nurses already trained in 
public health knock at its door; 
the plan should not be 
rapidly nor at the expense of nurses’ train 
ing; that a step can be taken by c 


that mean 


while approached 


mbining 


1 


gradually all the activities of health 
ments which are more readily combined; 
and the bedside care I 
brought about as the final step 1 


addition of 


conforming to the ideal plan 


ANNE L. HANSEN, R.N., FeLttow A.P.H.A 


Superintendent, Buffalo District Nursing Association, Buffalo, Nex 


HY do we have public health nursing ? 
The answer surely would be: To pro- 
long human life and in so doing to give ex- 
pert nursing care and comfort to the sick 
and to educate in the prevention of disease 
through lessons of hygiene and nutrition. 

We then may ask what constitutes a pro- 
gram of good public health nursing for an 
entire community. The answer would surely 
be that every citizen irrespective of race, 
creed, financial 
shall through some organized force be shown 
how to prolong his life and receive expert 
care when sick. 


social position, or status 


Next comes the question of how an or- 
ganization prepared to give the service to 
the community shall be organized. 

First. Is the necessity of a representative 
board or council responsible to the general 
public for the work of public health nursing 
for which adequate funds shall have been 
provided by the community. 

Second. Where the organization is official 
the chief of the department should be the 
chief health officer and under his immediate 
direction should be a director of nursing who 
shall head up all 
These two should meet 
council for deliberation. 

Third. shall be sufficient super- 
visors so that no one shall have more than 
9 nurses in her charge. 


divisions of the work. 


with the board or 
There 


Each supervisor 
shall be properly prepared for the duties 
assigned to her through postgraduate ex- 
perience and study, and each shall be chosen 
because of attributes of real leadership. The 
Position of supervisor must also be that of 
teacher, and with her group she should be 
capable of discussion in case work. 


Yor} 

Fourth. The staff nurse should be chosen, 
first of all because in tech 
nical with unassailable educa 
tional qualifications. 


she is an expert 
nursing and 
She must have a re 
ceptive mind, a tremendous interest in folk 
be constantly eager to develop her work 
with a spirit reaching out for adventurs 

Fifth. A 


gram is needed for staff education 


well thought out, adequate pr 
Stxth. The remuneration of public health 
nurses that they may 


margin for savin 


should be such live 


comfortably, with a gs and 
therefore no worry for the futur 
The 


nurses is 


work of a group of 
twofold—in_ the 

with the individual family 
work includes all types of he 
adults and children, includins 
nutrition, mothers’ clul 


for both 


and 
talks 


the home when there is sicknes 


large and small 
the nurse naturally centers fi 
patient, but she sees him as a 
whole group. However, the entrance 


SiC kn ss 


nurse into the home of 


far the most valuable opy 


demonstration to the family 
nursing care means, and at thi 
teaches the lessons of public healt 
sketched. If 


a community 


The ideal has been 
there is where 
official or private, can meet this id 
then no question as to the type of agency 
which shall work in that community. Since 
most communities are not able t 
an ideal situation, it follows that i1 
that the complete program for publi 
denied to the citizens, 


more than one agency will be required 


nursing shall not be 
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Amalgamation of Agencies 

In one or two cities the plan of amalgama- 
tion of a private and public agency has been 
made and found to work out admirably. In 
this instance the two organizations have 
pooled their resources, a governing board 
has been organized representing the two 
agencies and the director of the bureau of 
nursing has been placed in charge of both 
staff with 


and the 


groups of nurses expert super- 


visors work put on a generalized 
basis. 

The 
pioneer in public health 


private agency has ever been the 
nursing. It has 
been peculiarly able in most instances to 
continually develop its work toward higher 
and still higher ideals. Very many of the 
functions carried by the private agency be- 
long very rightly under official control, and 
one by one such agencies have released their 
work to public control. Before doing so it 


is very definitely the private 


work 


has developed shall be conducted with more 


the duty of 


agency to be assured that the which 


efficiency after a change is made. It is con- 


ceivable that a public agency may reorgan- 


ize, giving a generalized program, with a 
limited bedside work in 


amount of emer- 


gency cases only. In such a situation the 
private agency would be compelled to func- 
that 


continuous in case of sickness. 


tion in order expert nursing care be 


In any event 
the private agency must be assured that the 


work will not come under a public agency 


C.-E. A. WINSLOW, Dr.P.H., FELLow 


THe Pustic HEALTH 


NURSE 


which in any manner is governed or swayed 
by politics. In many communities to-day 
existing conditions are such that a_ public 
agency putting on a splendid program of 
public health nursing over a period of years 
may find its whole outlook changed by new 
political domination. 

I am convinced that there will always be 
need of the private agency particularly for 
the work of certain types of visiting and 
hourly nursing. The indigent together with 
many of moderate means quite naturally fall 
under the care of the public agency. There 
will always be a large group of patients who 
would refuse the care of a public organiza 
tion, preferring to be perfectly independent 
and pay the cost of nursing care to the pri- 
vate agency. For these people the private 
agency must exist and it must set up certain 
clinics for the benefit of this group of inde 
pendent their 


persons desiring to pay for 


own service. I would particularly mention 
here the prenatal clinic so that there can be 
continuity of service for the maternity case. 
This is true under whatever auspices ma 
ternity care is given; namely, that the pre- 
natal clinic be under the direction of the 
agency giving the delivery and postpartum 
service. 

Research work, together with the develop- 
ment of new work and carrying it on 
through an experimental period, will always 


be the function of a private agency. 


A.P.H.A. 


Professor of Public Health, Yale University, New Haven, Connecticut 


Hiscock’s state- 
the discrepancy between one and 


N regard to Professor 

ment 
four for communicable disease nurses is not 
quite so wide as it seems, because in the 1923 
duties to the 
nurse which Professor Hiscock assigns to a 


report we assigned certain 


sanitary inspector. On the whole I am very 
much pleased that these investigators have so 
nearly confirmed our original standard. In 
1923 we arrived at the figure of 57 nurses 
per 100,000 population by a process which 
Fulton 
*‘ guestimate.” 


my friend Dr. used to call a con- 


Hiscock 


using a very careful method of computation 


servative Professor 


comes out with 52 against our 57 
what 


I am not quite in agreement with 


Miss Ross said about additional expense. Ot 
course there is a great saving effected by 
generalized nursing in the cost per visit; 
but on the other hand you would have an in 
creased cost per nurse on the generalized 
plan because of higher cost of nurses needed 
Miss 


Ross is quite right in her point that it is 


and the more intensive supervision. 


dangerous to adopt the generalized plan un- 
less the qualifications of the individual nurs« 
are reasonably high. 

[ am absolutely in accord with what Mrs 
Hansen has said and I think Miss Dyke's 
paper was one of the finest and most states 
have ever heard at 


manlike contributions | 


any meeting of this association. 





LESSONS FROM THE MIDWIFE SITUATION 
IN PENNSYLVANIA 


3y Mary Riccs Nose, M.D. 


Chief, Preschool Division, State Department of Health, Pennsylvania 


The eleventh in the series on Midwifery, published in October, November, 
1925; in January, March, April, June, July and October, 1926; and in 


January, 1927. 


HE experience of the State Health 

Department with midwives in the 
rural areas of Pennsylvania over a 
period of more than four years has 
enabled it to crystallize some of its 
ideas and come to some unexpected 
conclusions with regard to the entire 
problem. 

The majority of the midwives are 
found in the two coal regions of the 
state, and are foreigners who arrived 
when the tides of immigration were 
high. ‘There is practically no colored 


midwife problem. 
For years there was almost no super- 


vision or control of midwife practice 
outside of Philadelphia and Pittsburgh, 
by reason of lack of funds. In a few 
of the counties, however, the situation 
was less out-of-hand because of the 
personal interest of the official inspec- 
tor. Responsibility for midwives rests 
with the Board of Education and Li- 
censure, in the Department of Public 
Instruction. The Secretary of Health, 
by virtue of his office is a member of 
that board. 
Groping for a Start 

When the Sheppard-Towner Fund 
became available the request was made 
to the Board that the State Health 
Department, through its then Child 
Health Division, be allowed to demon- 
strate in a limited rural area that super- 
vision, control, and instruction as an 
unquestioned basis of worth-while Ma- 
ternity and Infancy Welfare work 
could be made effective without undue 
financial outlay. 
_ No accurate lists of midwives were 
forthcoming and the starting point 
therefore had to be a survey to dis- 
cover who our actual clients were. The 


December, 


December, 1926- 


four counties chosen for operation had 
a total population of 1,134,750. 

Full time women physicians were 
given the task of combing this terri- 
tory to find every woman, whether 
licensed or unlicensed, who was doing 
any midwifery. The former, being 
legitimate charges, would be the De- 
partment’s daily care; the latter would 
be “ put out of business.” 

After the long and pleasant period 
of laissez-faire, all were suspicious of 
any new departure and the survey was 
no easy task. Grave questions of 
policy arose, such as, for example, that 
of the isolated communities where 
neither licensed midwife nor physician 
was within call and the only help avail- 
able was an unlicensed woman. What 
was the practical solution to such a 
problem? Birth registration was 
widely regarded as an _ unnecessary 
exertion. Bags, with equipment, were 
almost unknown. It was the old tale 
of sagging standards where no super- 
vision exists. The workers tramped 
weary miles (automobiles were fur- 
nished later) encountering lying and 
hostility and looked upon as trespassers 
and poachers. But gifted with en- 
thusiasm and the ability to speak sev- 
eral languages each, they slowly won 
their way. Court action against un- 
licensed “ practitioners” carried to 
successful conviction had a salutary 
effect. The friendliness of the licensed 
woman was gradually won. 


Mutual Education 


Classes for instruction and the visit- 
ing of the delivery cases by the state 
nurses were begun as soon as the sur- 
veys were well under way. Desultory 
reporting and birth registration were 
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stiffened into regularity and prompt- 
Within a vear the original four 
counties were in fair running order. 
In 1925 four more counties were 
added, and in 1926 one more. In these 
over 400 licensed women were under 
supervision, 

Nothing was spared to make the 
monthly classes genuinely interesting. 
Attendance was theoretically compul- 
sory and had to be made actually So. 
But it was ‘desirable that the midwives 
should) want to attend. Dramatic 
demonstrations, everything _ visibly 


ness. 














Vidwtves Under Supervision 
i Penns yz ania 


acted out, from hand-washing to cord- 
cutting was the plan. Life-size mani- 
kins and babies, bony pelves and foetal 
skulls and all the small paraphernalia 
were supplied for class use. And we 
know we taught them many things, 
but for us, too, there were some sur- 
prising facts brought to light. 

The midwife has low maternal and 
neonatal death rates. This statement 
is based upon a calculation that holds 
her responsible for all deaths, even 
when doctors are called and sign the 
death certificates. However blameless 
the midwife may have been, if she has 
had anything to do with a fatal case it 
is included in reckoning her rates. The 
figures for the 5'%4 years ending De- 
cember 31, 1926, are as follows: 


THe Pupstic HEALTH NURSE 


1,397 deliveries 
4,559 deliveries 
5,482 deliveries 
6,045 deliveries 
6,143 deliveries 


In 1922 (six months ) 


In 1924 
In 1925 
In 1926 


23,626 deliveries 


From this it is apparent that the 
rates of infant and maternal deaths are 
not kept high by the midwife and her 
ways. It is important to emphasize 
the three chief reasons why she makes 
the unexpected and favorable showing 
which she does: 

First, she may never deliver anything but 
an uncomplicated vertex case. The law re- 
quires her to call a physician for any devi- 
ation whatsoever. 

Second, she is not allowed to hurry nature 
by the use of any drug or instrument. 

Third, she is for the most part dealing 
with racial stocks which seem to be more 
hardy in child birth than the American 
mother. 


The experience in Pennsylvania 1s 
corroborated in other states having a 
problem, similar to ours, with the 
foreign midwife. 

Another outstanding and impressive 
fact is that the midwife is now a pass- 
ing feature. Official lists show an in- 
creasing number too aged to continue 
practicing and young women are not 
taking their places. Immigration being 
restricted, there is no annual influx of 
new applicants for licenses. Auto- 
matically, therefore, the midwife is 
heing eliminated. It is quite possible 
that the daughters of the foreign-born 
mothers, brought up in America and 
starting their homes with an American 
education, will be less likely to call in 
the midwife. Consequently with her 
gradual disappearance there may be a 
simultaneous lessening in the demand 
for her services. 

A Basis for Maternity Work 

Now to the crux of the matter—the 
adequate care of mothers and _ babies. 
The elimination of the midwife may 
mean that the problem which she now 
presents will merely shift to another 
base. Babies will continue to be born 
in isolated mining patches. Doctors 
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will continue to be as scarce, perhaps 
even more so, unless rural practice 
gains new lures. 

Beyond a peradventure, adequate 
prenatal, natal and postnatal care will 
reduce both mortality and morbidity. 
It has been sufficiently demonstrated. 
But how to get such care widely under- 
stood, wanted by mothers (and _ by 
fathers!) and available! The profes- 
sions of medicine and nursing are pri- 
marily involved in any real solution of 
the problem. It is not necessary to en- 
large upon the lamentably low stand- 
ards sometimes still found in obstet- 
rical work. ‘There are still those who 
think an expectant mother must feel 
ill before it is necessary for her to 
place herself in the hands of a doctor, 
and that, barring actual illness there is 
no need of being under skilled care; 
hut while there are tens of thousands 
who still regard the expectant mother 
as rightfully shrouded in age-old reti- 
cence, slowly the newer knowledge is 
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being spread abroad. How can we get 
it more rapidly and widely accepted? 
How can we quickly make the life- 
saving measures save lives ? 

In addition to speeding up education 
in every direction, the following two 
special measures are now 
attention : 


receiving 


Public Health Nursing should take into 
its activities intensive maternity work, sinc« 
the lowering of maternal mortality and mor- 
bidity should be a part of every public 
health program. By additional midwifery 
training (for which there is now no school 
in this country), the public health nurse in 
the rural area could render a life 
service. 

Well equipped, up-to-date rural hospitals 
with moderately priced rooms and _ servic« 
could help the mothers of the mining patches 
and the farms and bring them and their 
husbands to look upon the hospital as_ the 
safest place in which to bring a baby 
the world. 


Saving 


into 


30th of these bristle 
with difficulties, but is there not some- 
thing worth while in both? 


suggestions 





The Central Midwives 
Board of 


just 


England has 
issued the official 
badge to be worn by cer- 
tified 
sanctioned 


midwives officially 
and _ protected 
under the rules of 


the Board. 


new 
The badge is 

metal with 
band and is 


in oxidized 
blue enamel 
blue cord 
around the neck. 


worn on a 











QUESTIONS 


Who Can Answer Them? 


By HELEN 


EK. Bonp 


Field Advisory Nurse, Department of Health, West Virginia 


S we have journeyed about doing 

the various tasks that make up a 
day’s work for the “ county nurse,” 
year in and year out, certain questions 
have begun to trouble us more and 
more insistently, until now they require 
definite answers. Since they will not 
down we are bringing them for frank 
discussion to our sister nurses, hoping 
that together we may arrive at some 
wise conclusions. These questions 
refer primarily to rural work but in 
a general way perhaps they may be 
applied to urban work also. 


Efficiency? 
The one uppermost is as follows: 


Are we, in our public health nursing 
work, getting the best possible results 
with the greatest economy of time, effort 
and money expended—are we applying the 
modern methods of business efficiency ? 


We are working hard and accom- 
plishing much, considering our diffi- 
culties and our resources. In our office 
routine of filing, record keeping, etc., 
we would in the main answer “ yes.” 
But in our field work, we feel that the 
answer is “ no.” 

In reviewing the year individually, 
the total work done seems pitifully 
small in comparison to the amount 
waiting for us to do. Very uncertainly 
we ask ourselves “ Is the work accom- 
plished permanent? Would it stand 
if the present public health nurse or 
nurses should suddenly be removed ? ”’ 
In the rural areas the situation for a 
long time to come will be this: One 
nurse will have to reach a large number 
of people over an extensive area. She 
is one atom in a great mass and yet, 
in matters relating to public health, 
that mass must be impregnated, vivi- 
fied, educated, to a large extent only 
by her. How can she do it? Where 
lies the “ best way”? Does it not 


seem imperative that we should not rest 
until we know we have found the most 
efficient methods for our work, and are 
getting the best possible results for 
energy expended ? 

Let us consider our present methods 
of work and hunt for weak spots. Ar¢ 
we not prone to begin a year without 
first constructing on paper a_ well 
defined and balanced plan? If we have 
a plan, does it always fit the particular 
local conditions and resources? Do we 
not occasionally take one ‘made to 
order’ because it is handy and has 
worked well in other fields, and try to 
impose it upon our community, con 
vinced in our own minds as we do si 
that it will never work? Do we not 
often force city methods and technique 
upon rural populations and, under the 
same principle, disregard local condi 
tions in the city? Do we not err in 
trying too much to satisfy popular 
desire and demand (which usually 
knows little of the best methods of 
technical work) and so _ jeopardize 
future permanency by seeking present 
popularity? What of the quiet, intelli- 
gent planning of a program, what of 
organization and executive work with 
groups of people? This work is not 
spectacular, especially in the pioneer 
stage, but it is necessary for permanent 
success and development. Must we 
compromise it for the oftentimes inacdk 
quate popular ideal ? 


Community Consciousness? 


In this connection other questions 
arise. We will all agree that in our 
general public health nursing programs 
more and more we should put onr 
time and effort ‘on broader objectives 
in working with groups of people, as 
establishing health study classes, per- 
manent health centers, clinics ; working 
with health committees of men’s and 
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women’s clubs, parent-teacher associa- 
tions, community health committees, 
etc. The movement in this direction 
seems to have begun in all services, 
especially in rural districts, but is it 
going fast enough? Do we put enough 
emphasis on the education of people in 
groups? While work with individuals 
is very important, have we not the 
tendency to dissect the community 
almost entirely into individual members 
and leave it as a whole uninterested and 
uneducated? And do we not often do 
isolated pieces of work which have no 
logical connection with the whole plan, 
and so get entangled in a network of 
details, with only the hope that we will 
be able to work out eventually to an 
adequate organization and show a bal- 
anced, progressive whole? Should we 
not begin with the plans and or- 
ganization which mean the solid, per- 
manent foundation of the whole future 
structure ? 

The above leads up to one of the 
most demanding and insistent questions 
of all. 

Do we as public health nurses really 
‘sense”” the community’? By “the 
community ” we mean, as do the rural 
sociologists, units of population divid- 
ing counties into communities, these in 
turn into neighborhoods, these into 
families and families into individuals. 
The geographical boundaries are deter- 
mined by the outermost edge of the 
lands lived upon by people having 
common interests and social ties, and 
tending to radiate about one place 
called the ‘community center.” The 
people living within these boundaries 
compose the unit of population. The 
success attending work being done by 
social organizations, especially State 
University Extension Divisions, with 
communities as a unit, proves this 
method of division to be practical and 
effective. 

_Are we “community conscious ”? 
Sociologists agree that each one of us 
lives in a community, although the fact 
is more readily realized in the country 
than in the city. After reflection, we 
comprehend that the community is with 
us and must be reckoned with very 


largely in doing our public health work. 
‘““Community this and that” is one of 
the phrases of the hour in all social 
work, but does the nurse really know 
her community as a whole’ Is she 
cognizant of its composite mind and 
individual characteristics ? 


Community Technique 


How we could work with the com- 
munity! How we could set its ma- 
chinery into action for its own health 
progress! What big things we could 
accomplish by careful planning and 
organization and executive work! We, 
as public health nurses, have had to 
spend much time in the past building 
up the technique of the profession, 
making adjustments between it and the 
medical profession and standardizing 
certain procedures and routines. Is it 
not now time to take into account these 
powerful human groups which we must 
help to educate, our ‘“ communities ”’? 

Is it not now imperative, if we would 
keep in the van of the army of social 
workers, that we begin to develop a 
definite technique of working with the 
community ? How should we go about 
the job? Should we not first study the 
community, plot its boundaries and 
center and know its interests, necessi- 
ties and resources? Should we not 
enter into its life, become socialized and 
be useful citizens within it? Then we 
could make a plan to fit local condi- 
tions. Then the public health nurse 
would inspire, and help the community 
to do its own health work, in so far as 
it lay within its power, through secur- 
ing the cooperation of local health com- 
mittees, forming public opinion and 
marshalling financial and moral sup- 
port and volunteer service. 

We have let the questions which 
were troubling us be heard. We have 
questioned our methods as public health 
nurses in regard to business efficiency, 
the work of planning and organiza- 
tion, our “community consciousness ” 
and work with communities. We pro- 
pose to stop here. May these questions 
trouble our sister nurses until wise 
answers are found. 











THE IMPORTANCE OF THE PUBLIC HEALTH 
NURSE IN THE PREVENTION OF 
BLINDNESS * 


By CoNRAD 


HI periods of life in which the 

instruction and influence of the pub- 
lic health nurse play an important part 
in the prevention of eye diseases are 
divided as follows: 

Prenatal. 

Preschool. 

School. 

Adult industrial. 

Other types of adult life. 

Prenatal 

Her control over the prenatal period 
may be through her influence upon 
those who contemplate marriage by 
urging them to be sure that they are 
free from any infection capable of 
affecting the eyes of their offspring. 
She should warn them that if there is 
a history of lues or Neisserian infec- 
tion the condition should be pro- 
nounced harmless to the offspring 
before the marriage takes place. In- 
terstitial keratitis may result from the 
former, and ophthalmia neonatorum 
from the latter, frequently entailing 
the loss of useful vision and occasion- 
ally an eye. 

Patients with hereditary defects, 
particularly hereditary cataracts and 
high myopia, should be warned of the 
danger of transmitting these diseases 
to their offspring. 

The pregnant mother should be in- 
structed in the hygiene of the birth 
canal and should be told of the danger 
to the child’s eyes if she over-indulges 
in alcohol, loses her health or has an 
acute infection, for it is possible that 
some of the unexplained blindness may 
be due to these factors. 

At the time of birth, as soon as the 
child’s head appears, 1 per cent silver 
nitrate solution should be instilled in 
each eve after the eyelids have been 


* Address delivered at the meeting of 


the National 


3ERENS, M.D. 


wiped with sterile cotton moistened in 
2 per cent boric acid solution, and the 
care of the eyes should continue after 
birth, as infection may be caught from 
towels or other contaminated articles. 
[f forceps are properly applied there 
is little risk to the eyes, but undoubt- 
edly many birth injuries affecting the 
eyes are due to improper instrumental 
application. The nurse may be of 
service in suggesting physicians who 
are careful in the use of forceps. 


Preschool 


The preschool age is an important 
time for the child’s eyes. It is at this 


period that he develops or fails to 
develop the important function ot 
binocular simultaneous vision. ‘The 


best time to treat a patient who 1s 
developing squint is when the first sign 
of the occasional turning of an eye is 
noted, for lenses, if required, may be 
worn as early as the first year or even 
younger. Squint, developing as earl) 
as this, may be accompanied by some 
eye disease which is impairing vision. 

Education of parents and teachers 
may mean the saving of useful vision 
for many children, or at least the de- 
velopment of the important fusion fac- 
ulty which makes it possible to learn 
to judge depth and distance quickly 
and accurately. We frequently see 
children of the preschool age suffering 
from phlyctenular keratitis, popularly 
known as recurring ulcers. ‘This 
condition has been considered a tuber 
culous affection of the eyes but 
undoubtedly many of these cases are 
aggravated by chronic infection of the 
and throat. It destroys much 
useful vision and can be prevented 1) 
care of the nose and throat and by 


nose 


Committee for the Prevention 


of Blindness and National Organization for Public Health Nursing, New York City, 


December 1, 1926. 
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using such precautionary measures as 
sunlight, cod-liver oil and proper nour- 
ishment. Refractive errors should have 
early correction; even though a squint 
does not develop, the retina or seeing 
coat of the eye may not develop prop- 
erly if the picture brought to a focus 
upon it is not clear. 

It is at this age that we see many 
unfortunate accidents due to sharp in- 
struments which find their way into 
unskilled hands. Needless to say all 
pointed objects should, if possible, be 
kept away from children. 

Parents and children should be 
warned against the irritation produced 
by improperly placed and_ glaring 
lights; further that protection should 
he afforded from the direct rays of the 
sun and that partial blindness may 
result from looking at the sun without 
lenses properly colored or smoked. 

I’xamination of the eyes of children, 
in the preschool clinics, as has recently 
heen undertaken under the direction of 
the National Committee for the Pre- 
vention of Blindness, will greatly help 
in saving useful vision for adult life. 


School Age 


There is no doubt that by the peri- 
odic examination of the eyes of school 
children, even though carried out first 
by an intelligent person of limited 
training and not by an ophthalmologist, 
many conditions may be detected which 
might later result in blindness. If 
refractive errors or muscular defects 
are found, the patients should be re- 
ferred to the family physician, who will 
then consult with the ophthalmologist. 

The effect of general health on mus- 
cular anomalies of the eyes is also im- 
portant and these conditions should 
always be treated in consultation with 
the general physician or pediatrician. 
The nurse may make suggestions as to 


the following factors: 


The proper illumination of blackboards, 
desks and charts, assuring the child of 
freedom from glare. 

The angle which the child’s desk bears 
to the source of light, so that no shadow 
will fall on his work, or light fall 
directly on his eyes. 

The proper covering of light sources. 

The organization of sight saving classes 
or the referring of children to these 


classes. A 
Adult Life 


In adult life there are so many 
points to cover that we can only select 
one or two for discussion. 

In industrial occupations much blind- 
ness is still met with, owing to the 
refusal of employers to use proper pro- 
tective devices. It is certainly better 
to teach men the importance of protect- 
ing the eyes from foreign particles, 
injurious rays, dusts and fumes, than it 
is to have them learn of these dangers 
by sad experience. Fortunately more 
industrial leaders are beginning to real- 
ize the importance and value of eye 
examinations for the employees. 

sy correcting muscular anomalies 
and errors of refraction, by treating 
those who show signs of or have eye 
disease before they are employed, and 
by providing proper illumination, pro- 
tective devices and expert medical at- 
tention for those who are employed, 
much blindness can be prevented. 

Everyone who values his health 
should have a careful examination of 
his eyes once a year, for it is frequently 
possible to detect the earliest signs of 
disease of the kidneys, blood vessels, 
brain and blood as well as the earliest 
indications of poisoning from foci of 
infection, such as tonsils, teeth and 
nasal sinuses, by a thorough routine 
examination of the eyes. 

If the public health nurse will take 
this problem to heart in time much 
blindness can be prevented for in the 
words of Shakespeare, “time is the 
nurse and breeder of all good.” 








A FIELD TRIP IN A COAST GUARD CUTTER 


Notes from an Inspection Visit in the Philippines 


ISS ERNA M. KUHN, Director 

of Nursing Service, Philippine 
Islands, contributes a picture of the 
hardships and compensations peculiar 
to nursing in that bit of the world in a 
report of a trip of inspection to the 
island of Palawan. 


On March &th, Miss Manongdo and 
I left on the Coast Guard cutter 
“ Basilan ” for a visit to the island of 
Palawan. There were no available 
staterooms, so, although the sea was 
unusually rough, we slept on deck. 
After a day we arrived in Culion, the 
leper Colony, where there are unusual 
opportunities for the study of leprosy 
and its treatment. We were impressed 
with the type of worker there—a 
picked group of efficient, intensely 
interested people. 

We then set sail for the island of 
Dumaran, where we arrived on the 
morning of March 11th, Captain Hous- 
ton, Medical Corps, United States 
Army, accompanying us. When the 
natives heard that we were aboard they 
urged us to see their sick. Many cases 
had been neglected so long that they 
seemed almost hopeless. At the school 
we talked to the children. A doctor 
seldom visits there and the inhabitants 
were determined to make use of us 
while they could. 

At noon we set out for Puerto 
Princesa, and on March 12th we ar- 
rived, finding a launch waiting to take 
us four miles up the river to the Penal 
Colony. It was a beautiful trip. The 
banks were covered with nipa palm, 
cocoanut and banana groves. Many 
well-behaved convicts are transferred 
there, where they are not known as 
prisoners but become colonists. Many, 
after Serving their sentence, wish to 
remain. These become settlers and are 
given 50 per cent of all profits on their 
lands. 

After a visit to the hospitals we 


went to the superintendent’s home to 
dine and have a siesta and later in the 
afternoon to drink a refreshing glass 
of cocoanut milk with white young 
cocoanut meat floating about in it. We 
then visited the carpenter shop, rice 
paddies, brick yard, and everything of 
interest. At 8 p.m. we left on a launch 
for our long trip down the I[wahig. 

As we slowly chugged along the 
river we saw two unusual things. 
Thousands of fireflies of a sort that 
has a preference for a special kind of 
tree gathered together in these at fre- 
quent intervals all along the way, mak- 
ing single trees blaze with their light 
and look like community Christmas 
trees at home. Along the sides of the 
boat the phosphorescent water gleamed 
and as the fish darted through they 
left a streak of light behind them. 

When we reached the “ Basilan ” 
we found the Provincial ‘Treasurer 
waiting for us to arrange for a com- 
mittee meeting when we should return 
to Puerto Princesa. 

Our next stop was Comiran, an un- 
inhabited island. The pale green water 
dashing against the white coral sands 
attracted Miss Manongdo and me to 
the beach when the launch left for 
lighthouse inspection. There we gath- 
ered red and white pieces of coral and 
shells and walked all the way around 
the island. We swam in the clear 
green water near the shore—it was 
dangerous to go out far on account of 
sharks. The tropical sunset was some- 
thing never to be forgotten. Shortly 
after we started back to the boat. 

We reached Cape Melville on the 
morning of March 14th. Here we 
walked through the tropical forest to 
a lighthouse, built by the Spanish and 
in excellent condition. Three keepers 
and two boatmen live in it—lonely 
lives! It is very near Borneo and 
about 600 miles north of the equator. 

March 15th found us at Ursula 
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Island, which is uninhabited and very 
small. Gathering shells and orchids, 
we walked around it. Afterward the 
stern of our boat looked like a con- 
servatory, there were so many orchids 
on it, planted in cocoanut husks. 

From Ursula we went to Brooks 
Point, a small barrio with few inhab- 
itants and many Moros in the moun- 
tains around it. 

March 17th found us back in Puerto 
Princesa. We interviewed the Provin- 
cial Governor, the Treasurer, the 
Health Officer, and the District Super- 
intendent of Schools in the morning. 
In the afternoon we had a committee 
meeting at which they voted for a den- 
tist instead of a nurse. This will be 
a joint Junior and Senior Red Cross 
service and adult patients will be cared 
for. The dentist will be sent on the 
first transportation. 

On March 22nd we came to the Dos 
Hermanas (Two Sisters) Islands, 
Isabel and Carlota. According to 
records they had not been visited for 
twelve years. At that time a lighthouse 
foundation was built on Isabel. The 
object of the Basilan’s call was to de- 
termine whether it would be more 
practicable to finish this structure or 
to build another on Carlota. After a 
wild scramble at Isabel we succeeded 
in landing, and to our surprise, for 
these islands are supposedly uninhab- 
ited, we found a well worn path. 
\bout half way to the top—lIsabel is 
just a huge hill—we saw_ banana 
groves, cocoanut trees, and two nipa 
huts surrounded with goats and chick- 
ens. Six Robinson Crusoes, minus 
the goat skin clothing, live in those 
huts, we discovered. 

Since the Isabel landing was so 
difficult, it was decided that it 
would be impracticable to finish the 
lighthouse there, and we proceeded to 
Carlota. Six men with bolo knives 
then cut a path for us through the 
jungle to the table land. After a diffi- 
cult climb we reached the top and there 
had distinctly an adventure. All over 
the summit were large patches of tall 
cogon grass, which is very difficult to 
penetrate. Beating it with bamboo 


sticks to scare any snakes that might 
be hidden, we struggled through until 
some foolish person threw away a 
cigarette, when immediately it burst 
into flame. A huge wall of flame 
sprang up less than twenty yards be- 
hind us. There was a panic directly 
Shouting in three languages, men scat- 





A Filipino Nurse Conducts an Examination 
for Scabies 


tered in all directions in their attempts 
to escape and anything might have hap- 
pened. Fortunately one man kept his 
head, noted the direction of the wind, 
and sent the boys on ahead to be ready 
to cut a way through the brush when 
we reached the wood. We then gath- 
ered together and struggled on. It 
was impossible to run or hurry. For- 
tunately the wind was not blowing 
hard, so we succeeded in traveling just 
a little faster than the fire. It was also 
impossible for us to go back by the 
way we came because that freshly cut 
trail was cut off. After a struggle, 
however, we again reached the beach 
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We stretched ourselves in a shady 
place, drank some milk from fresh 
cocoanuts which the boys threw down 
from the trees to us, and rested, for 
we were exhausted. Half an hour later 
the launch came to take us back to the 
boat. 

These were the last two islands to 
be visited, and on March 23rd we ar- 
rived back in Manila. 


Miss Kuhn also testifies, in the fol- 
lowing report from one of her staff 
nurses, that the hardships she encoun- 
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I spent my time in May visiting the bar- 
rios near Bontoc. The way was terrible. It 
rained hard and there were many land slides. 
After I had gone a little distance I over- 
took a woman going in the same direction 
so we traveled together but we were over- 
taken by darkness because of much delay 
and obstruction. 

The river we had to cross was wide so we 
slept on a big stone, a little distance from 
it. It was very cold and windy. Early in 
the morning we shouted for some men to 
come and help us go across. The crackers 
I brought with me were drowned and I had 
to eat camotes (sweet potatoes) with snails 
taken from the fields for three days. 


People in these barrios are afraid of 
medicine and it takes much patience to con- 
vince them. They say medicines are poisons. 


tered were not accidents unusual to a 
Philippine nurse’s experience: 


Seeing ourselves as others see us is a wholesome occupation. A number of 
nurses from European countries have been studying in the Department oi 
Nursing Education of the George Peabody College, Nashville, Tennessee. 
Miss Abbie Roberts sends us this refreshing quotation from a report on obser 
vations of public health work in Tennessee by Miss Katherine Osztoics, a 
graduate of the Nurses’ Training School, Debreczen, Hungary. Miss Osztoics 
was awarded a Rockefeller fellowship for a year’s study in the United States 
and Canada. 


It (the town) is surrounded by small villages or single farms with no doctors or 
hospitals at all and with the worst possible water supply and disposal of sewerage. | 
simply rejoiced when I saw those wells where the water was to be drawn in a pail or 
narrow tin tube from the pit by some rope and wheel arrangements, very much like in 
my own country—and those indescribable toilets not very far from the wells. I was glad 
to see them because everything I saw in the United States till now was so far above th 
poor conditions of most places in my country that my hope of being able to follow such 
an example almost died in me. Now, these wells and the corresponding poverty of the 
population revived my hopes when I saw the high spirited and ambitious work of thes« 
county nurses who really are doing a marvelous work of demonstration in public health 
nursing and public education. They rush about in their cars on the most terrible roads of 
every description forcing them up and down, across rickety bridges and water pools and 
make no difference between the people to whom they attend. The darkest darky baby and 
the whitest child are equally important to them. I should be glad to know that my work 
at home will be half of the value theirs is here 


MAGAZINES WANTED 


1909 


“ 


January 
October 
1910—January 
- April 
. July 


1912—January 
1913—January 
“ April 


June 
August 
June 


January 
February 
December 


1919 


1920 


1926 


In addition, has anyone a complete or partially complete file of Turk Puptic HEALTH 


Nurse which she would care to sell ? 





THE PREVENTION OF THE PROBLEM 
CHILD 


The Influence of Parents and Teachers on the Personality of the Child 


By Henry C. ScHUMACHER, M.D. 
Director, Cleveland Child Guidance Clinic 


The Parents. The more fully to 
appreciate the effects of the early de- 
velopment on the child we must care- 
fully examine the relationship of the 
child to the family situation. In in- 
fancy the child is completely dependent 
upon its parents, or their surrogates, 
for survival. They are, therefore, the 
first human objectives of its love and 
interest. Watson* has said, “ The 
home (mother, father, brother, sister 
or relatives) is responsible for what 
the child becomes. The home at pres- 
ent may be said to be a device run for 
creating the child in the joint image of 
its parents. Like father like son, like 
mother like daughter is more than a 
worn-out platitude. It is a fearful 
truth.”” Moreover, in normal home life 
the little boy wishes to grow up to be 
like father and the little girl like 
mother, thus identifying itself with the 
parents of the same sex. It is these 
emotional parent-child _ relationships 
which are so very important, for very 
often the child develops character traits 
directly dependent upon them. Because 
of this fact, namely, that the character 
traits of the child are so often those 
of the parents, much depends on the 
character of the parents as to what the 
future of the child is to be. Studies 
have shown that from 65 per cent to 
75 per cent of children with behavior 
difficulties have come from homes in 
which the parental training was mark- 
edly at fault in some respect. 

The complete dependency of infancy 
must not be unduly prolonged, for to 
do so robs the child of its opportunities 
to develop self-reliance and independ- 
ence. Instead the child should be 


* Watson, John B. What is Behaviorism? 
1926. 


+ Clark, Willis W., A Statistical Study of 102 Truants. 


helped to meet situations for himself ; 
the parents assisting him in his diffi- 
culties but not hindering him in his 
emancipation from the family circle. 
This procedure will make it much 
easier for both parents and child to 
meet the trying situations of adoles- 
cence. 

Over-protection may result in the 
loss of all initiative on the part of the 
child, causing him to depend entirely 
upon the parents instead of his own 
resources. Such a child may find it 
difficult to adjust himself to group 
play. The over-indulged child fre- 
quently suffers from temper tantrums 
by means of which he knows he will 
get his own way. 

But not all behavior problems result 
from over-protection, 
and over-indulgence. 
ary measures also have their bad 
effects on character formation. A 
common result of too severe parental 
discipline is the development of 
marked fearfulness and timidity on 
the part of the child. However, the 
reverse of this may also result from 
such measures. The child may outwit 
the parent by evasions and defensive 
lying. Such parents naturally enough 
lose the confidence of their children, 
whose tabooed activities are carried out 
in secrecy. Antagonism to the despotic 
parent may result in the child rebelling 
against all forms of authority, thus 
making him a problem not only in the 
home but also in the school. 

Disharmony between parents as well 
as the “broken home” have serious 
effects on the character formation of 
the child. Only too often the child 


inconsistency 
Harsh disciplin- 


Harpers Monthly Magazine, 723-729 (May), 


Jour. Delinquency, 3, 213 


234, 1918. Blanchard & Paynter, The Problem Child. Mental Hygiene, 8, 26-54 (Jan.), 1924. 
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develops a feeling of insecurity in the 
home, a sense of not being wanted. 
Or the child may be forced into a situ- 
ation of sympathizing with one parent 
and of blaming the other for the dis- 
harmony. This interferes with the 
child’s wholesome division of affection 
between the parents, so necessary for 
healthy personality development. <A 
child’s life may be made so unhappy 
by the constant quarreling of the par- 
ents that to escape the intolerable situa- 
tion he runs away from the home. 
Imitation of parental attitudes is a 
potent factor in the development of 
emotional reactions in the child. The 
imitation of the psychoneurotic traits 
of the parents by the child who, 
although in excellent physical health, 
complains of physical ills, is of com- 
mon occurrence.* The development of 
such traits on the part of the child 
points to his inability to adjust to some 
life situation that he has had to face. 
The rela- 


Teacher. Next to the 


tionships of the home, the teacher-child 
relationship is the most potent factor 


in the character formation of the child. 
The slogan of Socrates “ Know thy- 
self” might well be the teacher's 
watchword. Only by knowing herself 
can she come to a realization that many 
of the difficulties that occur in the 
classroom are the result of tendencies 
in herself. The child must adjust to 
her as a human being rather than to 
the impersonal educational method. 
The emphasis is therefore to be laid 
upon her personality rather than upon 
the method or system of teaching. 
However, not only must the teacher 
study her own motives and tendencies, 
but she must learn as much as possible 
about the personalities of the children 
in her charge and the effect of her per- 
sonality upon them. She must study 
their actions when alone and when en- 
gaged in play with others and their 
reactions to success and defeat. She 
should also inform herself of the cause 
of their and fidgeting. 
\cquaintance with their fantasies and 


restlessness 


* Richards, Esther Loring, The 
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daydreams and the reason thereof will 
do much in getting her in touch with 
their lives. The teacher should bear 
in mind that the child is her chief 
critic. He soon learns whether the 
teacher understands him, loves him, 
and is fair in her dealings with him. 

The observation of the children, is, 
then, an essential part of the teacher's 
task if she is to understand them. She 
must, moreover, be prepared to under 
stand each child’s problems and _ to 
apply herself to their satisfactory solu 
tion. There should be no labelling of 
the child as “bad” or “lazy.”  In- 
stead, she should find out why he seems 
“bad” or “lazy ”’ and what part she, 
the system in vogue, some situational 
factor, or any combination of these act 
as causative factors. She will then 
come to regard all conduct, all behavior 
as consisting in action and reaction 
between an individual and his environ- 
ment. 

Looking at it in this way, most cases 
of “laziness” or “ badness ” will turn 
out to be something quite different. 
The child labelled “ lazy ” may find the 
realities of life too hard for him. His 
inattentiveness may be due to his day- 
dreaming. The daydream is always 
full of magical solutions of all one’s 
difficulties. The teacher should try to 
uncover what is the deficiency in his 
environment or personality make-up 
for which the daydreaming is a com 
pensatory function. It is her duty as a 
teacher to so guide the child that he 
will adopt reality and abandon the 
fantasy. 

So, too, she will learn that into the 
actions of the “ bad” boy can be read 
a meaning, an indication of purpose. 
It may be hostility to parent or teacher, 
or an identification of parent and 
teacher, or a compensatory mechanism 
for a feeling of inferiority and inade 
quacy. But the act, whatever it may 
be, is to be regarded as the expression 
of an attempt to derive, in antisocial 
ways, it is true, the gratifications denied 
hy real life. It should be the teacher’s 


Management of Hypochondriacal 
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job to guide this misdirected activity 
into more socially accepted channels 
that will give the same sense of satis- 
faction. The remedy, therefore, quite 
obviously lies in the provision of op- 
portunities and not in further repres- 
sions, as would be the case were the 
child to be committed to a reformatory 
institution. Yet all too frequently par- 
ents and teachers, caught and held by 
the spectacular behavior of the child, 
do not stop to study the case, but in 
their wounded pride and disappoint- 
ment seek to turn over to boarding 
school, military academy, or reform- 
atory the handling of the problem 
brought about through their own meth- 
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ods of treatment. The important thing 
is not that the child has engaged in anti- 
social conduct, but that something has 
brought about this conduct; how is 
that thing to be related to the develop- 
ment of the child’s personality? In 
order to understand the situation and 
to make possible intelligent treatment, 
the anti-social conduct, of whatsoever 
nature, must be studied in relation to 
the development of the child’s whole 
personality. Such personality study of 
children and adequate training in good 
habit and character formation will go 
far in the prevention of the “ Problem 
Child.” 





a 


Day. 


This year again May Day will be observed as National Child Health 

It will be the fifth of a series of such celebrations and will receive 
the support of state and national bodies throughout the United States. 
Children’s Bureau, the Department of Agriculture, the 


The 


Red Cross, the 


United States Public Health Service, the State Departments of Health and 
Education, the American Federation of Labor, the American Legion, the 
General Federation of Women’s Clubs, the National Congress of Parents 
and Teachers, the Girl and Boy Scouts, the public schools and the churches 
have all promised to give time to its observance. 


The special May Day publications prepared by the American Child 
Health Association, sponsor for the movement, are listed in our Book Notes 
Department in this number. We also call our readers’ attention to a trailer 
made by the Educational Department, Pathe Exchange, Inc., which carries 
the May Day seal and the Child’s Bill of Rights for May Day. The trailer 
may be secured from any Pathe branch office. 





The annual meeting of the American Heart Association was held in Philadelphia, 
February 7, 1927. For the first time the meeting was attended by a number of nurses and 
social workers as well as by physicians. Dr. Haven Emerson gave a comprehensive report 
of the year’s activities and explained the satisfactory arrangements brought about by the 
affiliation between the National Tuberculosis Association and the American Heart Associ 
ation. It is hoped that the appropriation made by the National ‘Tuberculosis Association for 
cardiac work will enable the American Heart Association to greatly expand its activities 
through the addition of a field secretary. Dr. James B. Herrick was elected President, 
Dr. Haven Emerson, Secretary. 








THE ITINERANT CONFERENCE AS ADVANCE 
PER- 


AGENT 


IN DEVELOPING 


MANENT CENTERS 


3y Cora S. ALten, M.D. 


Director, Bureau of Child Welfare, 


Paper presented at the Fourth Annual 


State 


fJoard of Health, Wisconsin 


Conference of State Directors in Charg: 


of the Local Administration of the Maternity and Infancy Act, January, 1927. 


HROUGHOUT Wisconsin’s pub- 
lic health program the greatest 
need seems to have been in rural com- 
munities and even before the Shep- 
pard-Towner Act was effective our 
Child-Welfare Special—a motorized 
health center similar to the one sent 
out in 1919 by the Federal Bureau— 
was in the field carrying the facts of 
preventive medicine to parents in rural 
and more or less isolated regions. 
With the acceptance of Federal 
funds the Special continued a _ well- 
planned five-year campaign, going into 
small villages or country cross roads 
for one or two day stops so as to 
serve as many as possible in each 
county visited. The examinations were 
made in the car, which was fitted with 
tables, scales, running cold and hot 
water, and its own heating and lighting 
devices. Small dressing rooms at each 
end furnished protection and privacy 
during undressing, examination, and 
dressing. The history of each person 
to be examined was taken in the adjoin- 
ing school house or even the country 
store. From one to three weeks was 
spent in each county. By this prelimi- 
nary contact it was hoped to arouse 
enough interest so that regular con- 
ferences might be established where 
expectant mothers and children under 
6 vears of age could be given thorough 
physical examination and advice along 
hvgienic and dietary lines. It has 
alwavs been the policy of the State 
Board of Health of Wisconsin never 
in any way to encroach on the family 
practitioner’s domain. From the first 
the work was understood to be entirely 
educational and was accepted as such. 
The truck, manned by a woman 


pediatrist, a trained public health nurse, 
and a mechanician, has now finished 
its term of service with 24,000 exami- 
nations to its credit. Every county but 
one was served, and many requests 
have been made for a return visit. The 
response in the northern, or most rural 
part of the State, was particularly keen, 
and follow-up calls by nurses show 
advice has been taken in many cases, 
and approximately 50 per cent of 
remediable defects have been corrected. 
The Popularity of Popular Support 
Directly following the first year’s 
work of the special 16 counties were 
chosen for the establishment of regular 
monthly conferences as demonstration 
clinics. The intention was to stay in 
a community one vear or until the 
importance and worth of the work was 
demonstrated, then to move on to an 
other point in the county, leaving thi 
regular conference in the hands of a 
local physician to be carried on per 
manently. In a few places this plan 
was accepted, and the regular centers 
held every week, two weeks, or 
monthly as the case may be, are well 
attended and bring satisfaction to 
mothers, doctors, and workers. but 
physicians in rural territories who have 
the time to attend conferences regu 
larly—to advise mothers with normal 
children how to keep them well—are 
not always easy to find. So after 
almost three years of following tl 
original plan we tried a new way of 
establishing permanent centers. 
\lmost everywhere our 
nurses were convinced it had been 
well worth while piece of work 
were willing to carry on these perma 


1e 


county 
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nent centers without a maternity and 
infancy nurse. In every place the 
mothers objected to having the centers 
moved just as they had become accus- 
tomed to depending on the regular in- 
formation and encouragement. It did 
seem that the year’s work was almost 
worthless if no one could be found to 
carry on. Women’s clubs, Red Cross 
Chapters, Kiwanis, Lions, Legion 
Auxiliaries—any number of organiza- 
tions—began to besiege us with re- 
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One of the Younger Generation Reverting 
to Sun Worship 





quests to allow them to pay for a state 
physician and let the centers continue. 

The demands have been amazing. 
Communities in which no_ public- 
spirited enterprise has had a hearing 
before have voted money for their own 
health centers, and those held now only 
poorly represent the number we might 
be having, had we sufficient personnel. 

One year ago we had but one per- 
manent center, in a little country town, 
paying with Red Cross funds for a 
physician sent by the state at the 
request of the two local practitioners. 
Now 15 communities are holding 
“paid permanent centers” with ex- 
aminations made by state doctors, and 
» more organized as itinerary centers 
are being carried on regularly with 
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examinations made by local physicians. 
Forty-one centers are being held in 
various parts of the state where the 
only active part the state takes is in 
furnishing literature. 


The Work of a Rural Clin 
Traveling expenses and hotel bills 
are borne by the state. The permanent 
center is included in the regular itiner- 
ary of the state physician—a plan that 
reduces traveling expenses to the mini 
mum. All other expenses, such as 
record cards, laundry, heat, light, 
comfortable rooms, are borne by some 
local organization. Members of 
women’s clubs act as_ hostesses 
history takers. There are uniform 
cards for histories and for the mother 
to take home which can be purchased 
from a local printing firm, and the 
doctor to whom a case is referred is 
given or sent a copy of the exami 
Literature on many subjects is fur 
nished free. Government bulletins, 
pamphlets published by the Wisconsin 
State Board of Health, and other health 
literature are gladly accepted, 
only save much of the doctor’s time in 
the giving of advice but set 
mothers as references. 
summer months the 
Babies’ pamphlet was 
religiously that an outsider might 
gained the impression that th 
veneration 
worship. 
It is early vet to expect results, but 
during 1926, 1,425 infants, 616 pre 
school children and 83 prenata 
were seen in centers held for an agg 
gate of 70 days, and 1,229 were regular 
return cases. The average attendance 
for children was 29-+-, and the average 
of return cases 17.5+-. This does not 
take into consideration the additional 
50 weekly or bi-monthly centers held 
by local men throughout the state. 
Although our babies are supposedly 
normal, we often find unsuspected 
troubles. The discovery of these and 
their correction by the family physi 
cian make the mothers and 
loyal supporters of a “baby cet 
and entitle the public health 


and 


and 


lation. 


was. reverting 


fathers 
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to a feeling of satisfaction in their 
share of lowering our too high infant 
mortality rate. 

In some centers young mothers, who 
as girls in school have had instruction 
in the infant-hygiene classes, are regu- 
lar, faithful attendants. Very often a 
mother who has had the prenatal let- 
ters brings a two weeks to four weeks 
old baby to be admired and watched 
as he grows into a “ Wisconsin Better 
Baby,” and with timely advice and the 
follow-up visits of the nurse we have 
to our credit a goodly number of babies 
returned to the breast who had been 
weaned for a period of two to seven 
weeks. 


The Public Health Nurse 


The big factor in the success of the 
permanent center is the trained pub- 
lic health nurse, one of whom, a 
school nurse, says, “ I am firmly con- 
vinced that the best piece of school 
work a nurse can do is thorough pre- 
natal and preschool work.” She re- 
ports fewer remediable defects and 
fewer underweight children in this 
year's kindergarten class than ever 
before. All her children are examined, 
and 76 are immunized for diphtheria. 

One county nurse has succeeded in 
getting local physicians to give their 
time for a series of conferences during 
the summer. She reports 536 children 
from 4 to 6 years of age in the rural 
districts. Of these 396 (74 per cent) 
received a thorough examination. 
Sixty have been vaccinated. Thirty 
have been immunized for diphtheria, 
and the immunization program had 
just been begun. Her rural teachers 
do the weighing and measuring and 
have a daily check-up on “health 
chores,” and in 6 rural schools 100 per- 
cent of the children have the teeth 
cared for. Another county nurse, 
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besides holding a regular monthly con- 
ference with large attendance, has 
“health clubs” in 70 per cent of her 
rural schools, with a membership of 
2,108 children, who are all urged to 
have at least one physical examination 
each year. 

In one of the most rural counties 
in the northern part of the state, where 
it seems impossible to hold regular per- 
manent centers because of climatic and 
financial conditions as well as_ the 
sparsely settled population and great 
distances for travel to a central point, 
the state holds yearly conferences last- 
ing from one to two weeks, moving the 
doctor and center from place to place 
and thus offering a service similar to 
that given by the Child Welfare Spe- 
cial. Seventy per cent of the preschool 
and school children in this county are 
immunized, and 75 per cent are having 
goiter-prevention treatment, while the 
home conditions are greatly improved 
as a result of this partial permanent 
plan. 


The consensus of opinion seems to 
be that one of the most effective ways 
of reaching an entire family is through 


a permanent center where homel\ 
truths can be told and retold, and 
results of right methods seen in the 
steady, normal growth and gain of the 
children who attend regularly. 

Regular courses in public health 
work are being given in many of our 
state medical colleges, and better pre 
natal care and healthier babies are 
almost bound to result. Bearing these 
young men and women in mind always, 
we are hoping that our permanent cen 
ters may be carried on under state 
physicians until trained public health 
physicians will relieve them and make 
the centers permanent in the fullest 
sense of the word. 


It is immemorially a fact that culture of the soul always means, in the end, radiance ot 


physical achievement. 


—The Commonweal 





TRANSFER OF TUBERCULOSIS FIELD NURSES 
IN NEW HAVEN, CONNECTICUT 
Editor's Note: This is the addition of one service to those already carried on by a 


visiting nurse association but it should, we believe, be included in the series on Amalga- 
mation of Nursing Services, of which this is the eleventh. 
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The chart shows that the Tuberculosis Committee of the Visiting Nurse Association balances the 
Bureau of Tuberculosis in the Board of Health. 


Following a survey of tuberculosis in New Haven by Dr. H. A. Pattison, 
iormerly of the National Tuberculosis Association, done at the request of the 
city’s Board of Health, it was decided to consolidate the work of the various 
organizations dealing with tuberculosis under the Department of Health. To 
accomplish this a separate Bureau of Tuberculosis was organized in the Depart- 
ment of Health, and in the fall of 1926 Dr. Willard B. Soper was engaged as 
Director of the Bureau. The Board of Health then requested the Visiting Nurse 
Association to take over all the field nursing for tuberculosis and withdrew three 
nurses formerly employed by it for tuberculosis work. 

The Board of the Visiting Nurse Association estimated that it would require 
six additional nurses doing generalized nursing to carry the extra load that this 
would put on the staff. The salaries of two nurses were guaranteed by one 
participating agency, private donations sufficed for another, and the undertaking 
was agreed to, with the hope that the needed force be early developed. 

On January 1, 1927, the Visiting Nurse Association began its new task. 
The accompanying diagram explains the inter-relation of the organizations 
combining in the tuberculosis program. The Advisory Board is composed of 
two representatives each from the Department of Health, the Visiting Nurse 
Association, the Employees Tuberculosis Relief Association, and the New Haven 
Hospital. The Bureau of Tuberculosis in the Department of Health is respon- 
sible to this Advisory Board. The specialized supervisor of tuberculosis in the 
Visiting Nurse Association is responsible both to the Director of the Bureau 
and to the Superintendent of the Visiting Nurse Association, directing the work 
through the general nursing departments. 

The Visiting Nurse Association expects to be able to demonstrate that tuber- 
culosis work can be efficiently handled as a part of a generalized nursing plan. 


ELIZABETH VAN PaTTEN, R.N., Associate Superintendent. 
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RED CROSS PUBLIC HEALTH NURSING 


EpItep By ELIzABETH G. Fox 





DISASTER RELIEF 


(Editor's note: We have recently 


received 


IN THE PHILIPPINES 


from Erna Kuhn the following  ters« 


account of the disaster relief work in the Philippines made necessary by a typhoon and 


tidal 


T HOUGH a strong wind was blow- 

ing in Manila on the night of No- 
vember Sth, little did we realize that 
provinces than 150 kilometers 
away were being destroyed by a 
typhoon and tidal wave. Since all 
means communication were de- 
stroyed, we heard nothing of the dis- 
aster until the newspapers 
report. 

Mr. House, Acting Manager 
of the Philippine Chapter, immediately 
Dr. Abad and two of the Red 
Cross nurses with a car full of supplies 
Directly after they left, 


wave. ) 


less 


ot 
vave a 
oe 
sen 


to Batangas. 


he got in touch with army officers and 
arranged to have army planes investi- 


vate the best methods of aiding the 
sufferers. A Red Cross flag bearing 
the message “ Nurses coming to your 
aid—what do you want” was carried 
by Captain Howard of the U. S. Air 
Service when he flew to the province. 
This message was dropped with in- 
structions for passing a message from 
the ground to the plane as there are 
no practicable landing fields. Two tall 
freshly cut bamboo were 
erected with the replies swung on a 
string them. This was im- 
practicable as the airplane hook was 
attached to a 25-foot cable. Further 
instructions were dropped and_ the 
Batangas citizens working at top-speed, 
tied the message in a hoop made of 
bamboo swung between the poles. The 
hook of the airplane caught the hoop 
and lifted it to the plane. The mes- 
was signed by the Provincial 
Governor, Jose Castillo, and stated that 
70 were dead, 100 missing. Five hun- 
dred sacks of rice, salmon and clothing 
were secured and dispatched imme- 
diately to Batangas. Four additional 


pt yles of 


across 


sage 


nurses well equipped with first aid 
supplies arrived in Batangas ready 
for work. 

A committee made up of prominent 
provincial people and Red Cross per- 
sonnel made immediate investigations 
and without any loss of time dispensed 
food and clothing to the needy. A 
clean-up squad consisting of friends 
and relatives of the victims as well as 
high school boys volunteered to clear 
away the wreckage. This was a diff- 
cult task and many were the bodies 
unearthed during the course of the 
next few days and many were the sad 
stories told. A family, consisting of 
a man, woman and five children, one 
of whom was only two hours old, were 
swept away. All of the children lost 
their lives. The unfortunate mother 
managed to save herself by clinging to 
a log and the man was saved by holding 
on to a portion of the wrecked home. 
All through the following days, the 
families of the victims were visited by 
nurses and barrio lieutenants. Food 
and clothing tickets were issued and 
rice and cloth were distributed. 

Interested and prominent persons 
and organizations contributed gener- 
ously to the relief fund necessary to 
take care of such a disaster. ‘The 
Philippine Health Service offered the 
services of their nurses and Miss 
Macaraig from the Philippine General 
Hospital, indeed a great help to the 
Red Cross during these busy days. 
Governor Castillo of Batangas again 
and again expressed his appreciation 
for what was being done for his prov- 
ince. Though other provinces suffered 
much from the disaster, the loss of lite 
was negligible and the greatest need 
for these provinces was for food and 
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money to rebuild. At present local tribution of building materials. Thor- 


committees are checking up the loss of | ough investigations are being made in 


each victim and preparing for the dis- all places and help is being given. 














The National Headquarters Building of the American Red Cross in Wash- 
ington, memorial to the women of the Civil War, has finally been finished. In 
a state of apparent completion it has stood facing the Ellipse of the White House 
for years, but it has, until this year, been without a marble balustrade for the 
entrance steps and two flagstaffs with bronze bases for the terrace. 

A gift from Mrs. James Scrymser, whose interest in the building has dated 
[rom its conception, made possible the addition of these missing features. The 
etching by Joseph Pennell here reproduced shows the finished building. 

The whole history of the Red Cross memorial is an intensely interesting one. 
In 1861 two young friends, Francis Barlow and James Scrymser, enlisted in the 
Kngineer Corps of the 12th New York Regiment. At Antietam, Sergeant 
arlow was severely wounded. His wife, a member of the Sanitary Commis- 
sion, went to nurse him. At Gettysburg and a third time he was injured on the 
field and Mrs. Barlow saved him. Then, in 1864, she died of typhus contracted 
in her work of nursing soldiers. In 1896, Major General Barlow predicted in 
the presence of his old friend, Captain James Scrymser, that a splendid 
monument would some day be erected to the women of the Civil War. 

Captain Scrymser thereupon promised to do what he could to bring his 
iriend’s prophecy to fruition. In 1912, through his efforts, a bill was introduced 
into Congress to appropriate $400,000 to match a similar sum obtained in gifts 
for a building and site, and it was Captain Scrymser’s suggestion that the Red 
Cross be established in the proposed memorial. After one failure to pass, the 
bill was approved and the cornerstone was laid in March, 1915. 














POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 





If other associations are interested in further discussion of these questions an 
comments they send m will be published im later numbers. 

Question 5. What is the saturation point at which cases should be refused? 
When it is impossible to do a decent job the saturation point has been reached. 
is dodging the question because the real point is what is a decent job. | 
‘decent ” purposely to avoid using the word “ adequate.” 
or something approaching that. 


This 
use the term 
Adequate may imply perfectio1 
Decent means to my mind avoiding neglect, but does 1 
imply doing a piece of work according to one’s highest standards. 


In other words, the 
whole question comes down to an interpretation of what is a decent job, which might tak 
a volume to expound.—lisiting Nurse Society, Philadelphia, Pa. 

It has always been understood in the Cleveland V.N.A. that cases were not to lx 
refused. The time of making the call might be delayed until the next day, but if a real 
emergency arises it is to be cared for in preference to some other call less urgent. 

The point of saturation to us is that period when the work requires an unfair overtim« 
for the whole group.—lI’isiting Nurse Association, Cleveland, Ohio. 


\ definite answer is not possible to this question. 

Theoretically when nurses are carrying a case load so heavy that they are unable t 
give satisfactory service to their patient, new cases should be refused. Practically, it 
difficult to refuse cases because of contracts made with insurance companies and industrial 


firms. Many times patients reported by physicians and families who are in more urgent 


need cannot be visited because contract cases have been reported as emergency. 

The problem lies chiefly in the ability of the supervisor to administer her office duri 
the period of acute work. and 
visits made by the nurses and also a closer cooperation with the managers of the contract 
firms so that their requests will be limited—Henry 
Vew York City. 


This means greater concentration on analysis of records 


‘treet Visiting Nurse Servi 


« 


It is possible to compute the number of cases which a given staff can care for, botl 
for acute service and health education. In some organizations, it is possible to have 
emergency fund so that additional staff members may be added when the acute illness 
heavy. The budget should be planned for the normal increase in the work. Over and 
above this, work should not be accepted unless simultaneously additional nurses are secured 
If the increase is a full-pay service, this will automatically take 
force. 


care of an addition 
‘tsiting Nurse Association, San Francisco, California. 
Visiting N | tation, San Franc California 


The limit of intake for a Public Health Nursing Association must depend to a vers 
great extent on local conditions, but it should be possible to set up some general principl 


lor instance, how the work is financed. We will assume that this is through a Communit) 


Chest or tax moneys, and acknowledge that there may be a variety of exceptions if fu 
are secured in any other way. 

1. It may be conceded that tax-payers or contributors to a Community Chest 
justified in expecting that a service such as public health nursing should be availabk 
people living anywhere within the city bounds. 


+ 


This precludes the possibility of makins 
the “limit” one of selected territory. 


2. This also rules out the possibility of making the limit one of number of cases 
Unlike the hospital, we cannot say, “ There are no more beds.” 
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3. Some limit to our capacity, to our “load,” however, we must have, and this can 
be set only by the community itself. The ability of the organization to arouse in the 
community a demand for this and that type of service will regulate the types and extent 
of service to be given, and also the way in which they shall be financed. Is it not 
axiomatic that what people really desire for themselves or for others they will pay for? 
Public Health Nursing Association, Rochester, New York. 


Saturation up to: 

The point of making not more than a normal demand upon the nurse, in order that 
she may make her contribution most effective in the home, and in the community, and 
for the organization. 

The point of the nurse and organization feeling a definite responsibility for the care 
of patients already taken over by the association, rather than for the unknown case, 
the responsibility of which has not been assumed.—Visiting Nurse Association, St. Louis, 
VWissourt. 


This question was taken up in a discussion at the supervisors’ meeting and it was 

interesting to note the reaction of this body to the word “ saturation.” 
Saturation point at which cases should be refused is reached when a piece of work 
is not completed in a thorough manner due to pressure of work. 
Saturation point is dependent on: 
1. Density of population and type of district. 
2. Specialized or generalized service. 
3. Services covered (kind). 
4. Relief available. 
5. Policies governing services. 
Therefore, the number of cases which one nurse can carry has to be determined 
with consideration of above factors, and is variable. 

In specialized child hygiene work, of course, the number of cases that can be carried 
well is supposed to be 175 for a maximum. In Hartford we are continually discharging 
patients in that department to make room for others. The discharge is usually due to 
non-cooperative patients or to patients who have moved out of the district. The majority 
of our nurses doing that type of work are carrying, however, as many as 300, but we 
feel that with this number they cannot do a thorough piece of work.—lI’isiting Nurse 
lssociation, Hartford, Conn. 


This Association has really never refused a case over the phone. In time of great 
stress and epidemic, we have called on the public to volunteer their services with auto- 
mobiles to facilitate travel. A car has been assigned to each nurse, thus saving time. 
Married nurses have volunteered their services, and to these nurses we have turned over 
the chronic cases. Then we have always put on extra nurses, paying them at the rate of 
private duty schedule.—Instructive Visiting Nurse Association, Richmond, Virginia. 


Up to date we have never had to refuse nursing or prenatal cases. In cases of 
epidemic or unusual amount of nursing we can always ask the Community Chest for 
additional financial help to cope with the nursing or prenatal problem. I regret that 
when our nursing is heavy our child welfare work suffers.—Springfield Nursing and 
Public Health Association, Springfield, Mass. 


Question 6. In time of pressure in acute illness, should antenatal and other health 
education be sacrificed for the former? 


Like the previous question this has to be answered not ideally but in terms of the 
special situation. If there is an epidemic or a near epidemic so that lives are endangered, 
acute illness takes precedence over other phases of the work,—just to what extent depends 
upon the acute illness situation. I do not see how any categorical answer can be given 
to this question.—Visiting Nurse Society, Philadelphia, Pa. 
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We wish it were possible to say that antenatal and health educational work should 
never be sacrificed, but we know that this is impossible when there 1s pressure in acut 
illness. The Community would not stand for it nor would we as professional people lik 
to see the neglect of the acutely ill to carry on something that would not seemingly suffer 
except in matter of time in its development.—Il’isiting Nurse Association, Cleveland, Ohi 


Theoretically, the home visits to antenatal patients and other educational visits should 
not be sacrificed to acute work, but practically we have been unable to carry out that 
policy during times of pressure due to acute illness. The prenatal service, however, is 
increasingly handled by group instruction in the district officcs. This partly eliminates 
the necessity for sacrificing it to the home visiting of acute cases, as the group work 
the office continues throughout the year. Too, it must be remembered that without an 
appointment system many prenatal and educational visits of other types are unproductive 
as the patient is frequently not at home.—Henry Street Visiting Nurse Service, New Yo 


City. 


If the program of the organization is to give care in acute illness and also to be 
responsible for the health education in the community, the latter should not be neglected 
in time of acute illness. A Mothers’ Club, if well worked up, will help in giving care t 
the antenatal cases regularly with a minimum expenditure of nurses’ time.—I/isiting Nw 
Association, San Francisco, Califormia. 


In Providence, in times of pressure of acute illness, health education is more or less 
acrificed to meet the need. If the need is shortage of staff nurses, due to illness, every 
effort is made to secure substitutes; (in Providence an easy matter, since so large a 
proportion of the senior students of the Providence hospitals have received undergraduat« 
training in Public Health Nursing). If there are no substitute nurses available the Child 
Welfare and Tuberculosis staffs are called on to help out in the emergency. Acutely ill 
patients are always given preference.—District Nursing Association, Providence, R. 1. 


This question seems bound up in answers to the Question 5. 

Surely a community has the right to expect that when it needs nursing those workers 
who have been trained to nurse will not be withheld from giving the sick this service, in 
order to carry on other activities which the community has not yet learned may be of fai 
more importance to its ultimate health. When we remember how relatively few there are, 
even in our own ranks, who truly believe that guarding an expectant mother’s health or 
that of an apparently well child may be more important than personally giving bed-sid 
care to a sick patient, we realize that we have a long way to go before “the public’ ma 
be expected to believe it. ; 

Need we feel that health service is being “sacrificed” to the need for sick nursing 
if we turn the picture about a little and see that in those periods between “times of 
pressure” we are carrying on, really quite often, a rather intensive program of health 
service? Shift of emphasis as need arises does not of necessity mean a sacrifice of on 
piece of work for another, if we organize for the shift. This includes preparing to meet 
different needs at different times and seasons, and also taking measures to guard against 
such damage to a definite program as might result from interruptions to certain of its 
phases. —Public Health Nursing Association, Rochester, New York. 


In time of pressure of acute illness preventive work is especially needed, and shou 
be stressed wherever danger threatens. Calls for bedside work necessitating the sacrifice 
of the preventive work should either be covered by extra nurses, or refused. A certain 
amount of accommodation between the two is usually possible without real sacrifice, 11 
the emergency is not of long duration. In a generalized program where the family 
carried as a unit, the acute case often gives a good opening for effective preventive work 
This Association has refused bedside calls when it has been evident that the preventiv: 
work was being sacrificed; but we sacrifice staff education first, such as, attendance at 
outside meetings, staff meetings, etc—Visiting Nurse Association, New Haven, Comn. 
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This question must necessarily be applied to individual Visiting Nurse Associations 
and their specific programs—which vary to a marked degree.-—J’isiting Nurse Association, 
St. Louts, Missouri. 


I think everyone will agree with the reaction of our Supervisors in answering this 
question that in a time of emergency certainly everything else should give way temporarily 
to giving care to acutely ill patients. As yet the Community Chest has never refused a 
need of the first type and for this reason we always have asked for one extra nurse in our 
hudget to cover a possible emergency.—lisiting Nurse Association, Hartford, Conn 


To a great extent the antenatal and educational work is sacrificed, but we make an 
effort to carry those antenatal cases most in need of our service. Cases which must be 
dropped in this stress of work are noted and picked up when pressure is relieved. 
Instructive Visiting Nurse Association, Richmond, Virginia. 


When our organization is busy nursing we have publicity to that effect, broadcasting 
to our Child Welfare group the news. So they are educated in calling us if they are 
particularly in need of advice, either in having a telephone conversation with the nurse, 
or a home visit if that is necessary. We group our prenatals with our nursing group so 
that they are never neglected. 

We must never lose sight of the fact that after all one must cut according to the 
size of the material, so with health work. All communities are increasing the budgets 
each year after they are shown the results; but “ Rome was not built in a day,” neither 
can we educate a community in a few years. Cities having Community Chests know 
after five years or more, about what is the maximum budget that can be raised in that 
city—Springfield Nursing and Public Health Association, Springfield, Mass 


This discussion will be continued. 





AUTO-MECHANICS FOR WOMEN 


Like many other women, I have driven cars for several years, could change a tire and 
had a vague idea of the mechanism of a car but no practical knowledge of the machinery. 
| was as ignorant of auto-mechanics as most men are about dressmaking. 

This year the night school courses at the high school included a course of 10 lessons in 
auto-mechanics for women. We decided what we needed most was knowledge of con- 
struction and management. Each student brought her own car and used the manual of its 
make as a text-book. The lessons consisted of changing tires, cleaning spark plugs, instruc- 
tion about the ignition, transmission, parts and operation of the engine, oiling and cooling 
systems and care of tires. We feel the course—the cost of which, being in the public 
school, was but $2.00—was very practical and proves its economical value in a reduction of 
repair bills and also better car service. We recommend courses of this kind, under expert 
leadership, for professional and business women, who do not otherwise have the opportunity 
to learn about the practical care and mechanism of motor cars. 

Molly B. Smith, Director of Nurses, Civic League Nursing Service 
Bay City, Michigan. 





We again call attention to the fifty-fourth annual meeting of the National Conference 
of Social Work to be held in Des Moines, Iowa, May 11-18. Full information may be had 
as soon as available from the General Secretary, National Conference of Social Work, 
277 East Long Street, Columbus, Ohio. 








THE CHILD AT SCHOOL 
By Sir Leslie Mackenzie, M.D.., 
Member Scottish Board of Health 


Faber and Gwyer, London, 1926. 6 d. 


Price, 3 s. 
This is a delightful little book which 
as Dr. Arnold Gesell says in a review 
which appears in the Child Health 
Bulletin “ slips into the confidence of 
the reader, because it conveys in its 
lines, and between its lines, the bal- 
anced wisdom of its distinguished 
author.” The author gives much atten- 
tion to the life of the preschool child 
because 
the problem of the child at school is largely 
determined by the conditions of the preschool 
children, and those conditions in their turn 
are determined by the social environment 
and its imperfections, 
and gives as his opinion that if the 
right kind of school is available with 
modern equipment, such as nursery 
schools have demonstrated, a child of 
three is better in than out of school. 

Sir Leslie concludes, 

The school as a special organ of the 
family, has a triple function: to instill 
knowledge, to cultivate intelligence, and to 
develop character. 


THE NATIONAL GOVERNMENT 
AND PUBLIC HEALTH 


By James A. Tobey 


Johns Hopkins Press. $3.00. 


In this volume Mr. Tobey takes up 
the historical development of various 
phases of public health in a most inter- 
esting manner. Other chapters take up 
the relation of government to health, 
description and analysis of existing 
federal health activities, and the corre- 
lation of federal health activities. 


Under the intriguing title of “ Tak- 
ing Stock of Ourselves ” Miss Nutting 
discusses in an Alumnae Journal the 
recently issued Review for 1925 of the 
Rockefeller Foundation by Dr. George 
EK. Vincent in which may be found a 


ee 


very lively and interesting presenta 
tion of the nursing problem.” 


After pointing out that the nurse plays ai 
essential part in organized public healt! 
work, and is indispensable in the teaching 
hospital, the report goes on to say that dis 
cussion, animated, sometimes excited, busies 
itself with questions of her training, quali- 
fications, fields of work, hours, pay, motives 
attitude. Just now, it says, “she is a storm 
center.” This fatiguing position is not new 
to the nurse. But there is something new 
in this picture of the situation given by the 
writer of the Review, and it is that the 
“storm center” appears to have something 
to say about the matter. The nurse 1s 
placed at the bar of public opinion with phy- 
sicians, families and hospitals composing a 
formidable array of plaintiffs. . . . All 
the plaintiffs unite in picturing the nurse as 
“something of a profiteer who has lost thx 
Florence Nightingale spirit of sacrifice and 
service.” 


Now enters the defendant to answer 
the indictment. She argues that: 


Her education has cost her time and som 
money, actually a substantial sum; 
her actual income seldom leads to affluenc: 
2 es As to the Florence Nightingale spirit, 
she admits that nurses are human, are not 
uninfluenced by the standards of living, dress, 
recreation, conduct, and personal ideals ot 
their environment. Yet she thinks that the) 
are sincere in believing that in the mixture 
of motives by which they are actuated there 
is a steady current of sympathy and loyalt) 
to a high purpose. If they lack something 
of the devotion of the religious orders, it 1s 
only fair to point out that society has not 
provided modern nurses with what. these 
orders guarantee—-support for active life, 
and an old age of peace and security. 


The writer of the Review adds that 
“attempts to fix blame lead to more 
heat than light.” 

3ut from attempts, not to fix blame, 
but to study the nursing situation, “a 
good deal of light is emerging” and 
Miss Nutting points out that the 
author of the report shows the reasons 
why reforms must be made. 

It must be remembered, he says, that be- 


coming a nurse is still a voluntary step 
Young women cannot be conscripted or 
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evangelized or hypnotized into a nursing 
career. It must be made reasonably attrac- 
tive to suitable types in competition with 
other opportunities which society has to 
offer. He ends by stating that there are 
now, fortunately, committees which include 
doctors, nurses, and lay people beginning to 
study the problem with open-mindedness 
and goodwill. 

Miss Nutting ends by wondering if 
Alumnae Associations might not con- 
tribute to such studies by making a 
study of the lives and work of their 
own members which might well bring 
out facts of professional, social and 
economic interests. 

Editorially we would like to add, as 
we have said several times before, that 
if we are internationally minded the 
Annual Reviews and Reports of the 
Rockefeller Foundation give us a pic- 
ture of “ mankind in the making ” (of 
course especially in relation to our own 
interests) from the Americas to those 
far romantic islands of the Pacific very 
difficult to get in any other such num- 
her of pages. And they only have to 
he asked for. Seventy fellowships to 
nurses from 13 different countries 
were awarded during the year by the 
Foundation. 


The National League of Nursing 
Education has published as a reprint 
the Bibliography which appears as an 
appendix to the Revised Curriculum 
for Schools of Nursing which has just 
heen published by the League. (The 
price of the Curriculum is $2.50). The 
bibliography presents a very carefully 
selected list of books of general interest 
to the nursing profession, with pub- 
lishers and prices. A limited number 
are available at 20 cents each from the 
league, 370 Seventh Avenue, New 
York. 


State Health Department Super- 
vision in the Control of Tuberculosis, 
by Robert E. Plunkett, M.D., Director, 
Division of Tuberculosis, New York 
State Department of Health, is, we 
believe, the only thorough survey of 
the subject that has ever been made in 
this country. The study contains a 


summary of all the official tuberculosis 
work as carried out by all of the states 
except Nevada but does not include 
work carried on by unofficial or private 
agencies. The methods of procedure 
of the various state departments have 
not been evaluated for “ what is ap- 
parently necessary in some states may 
be unwise in others.” The author states 
his belief that the basic features of the 
tuberculosis program should be devel- 
oped under the guidance and super- 
vision of officially delegated health 
authorities. Lack of proper and thor- 
ough understanding between official 
and unofficial offices has many times 
created the impression of a want of 
cooperation and this unfortunate con- 
dition, when it exists, reacts on the suc- 
cess of the program. The question- 
naire from which the summary was 
made is included in the pamphlet 
with a summary of the activities as 
carried out by the different states and 
territories. 

This valuable contribution to possi 
bilities in the control of tuberculosis 
is published by the National Tubercu- 
losis Association, 370 Seventh Avenue, 
New York City. Price 50 cents. 


The American Child Health Associ- 
ation has published a Bulletin of 
Suggestions for Mav Day, 1927, for 
the use of health officials, school offi- 
cials, organizations. individuals, and 
communities. Special activities for 
1927 indicated in the pamphlet seem 
numerous and interesting. The pro- 
grams and cooperation of the national 
organizations for Child Health Dav 
are also printed in the pamphlet, which 
can be obtained from the American 
Child Health Association, 370 Seventh 
Avenue, New York, price 10c. 

The summary of the activities car- 
ried on for May Day, 1926, has also 
just been issued in the form of a pam- 
phlet to be obtained from the Associ- 
ation. We call attention to the fact 
that a new edition of the May Day 
Festival book has also been prepared, 
price 10c. 
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In connection with the series of 
articles we have begun on Health Work 
of Foundations and Funds it is of in- 
terest to note that the Russell Sage 
Foundation Library has issued a re- 
vised edition of American Foundations 
for Social Welfare: A Selected Bibli- 
ography, which includes notes on all 
the new foundations. This would be 
an invaluable addition to collections of 
literature on public health. Russell 
Sage Foundation Library, 130 East 
22nd Street, New York City. Price 
35 cents. 


Two recent publications of the 
Children’s Bureau : 

Milk the Indispensable Food for 
Children, by Dorothy Reed Menden- 
hall, M.D. (Bureau Publication No. 
163. Price 5 cents), which supersedes 
the previous publication No. 35, will be 
of use to teachers of home economics 
and to all persons concerned in the 
feeding of infants and older children 
and of expectant and nursing mothers. 
Added information from the newer 
knowledge of vitamins is included, to 
gether with a table compiled from 
several showing the vitamin 
content of different forms of milk; and 
improvements in methods of preparing 
canned milk, especially dried milk, aré 
noted. Information in this bulletin 
should, we think, provide all necessary 
“talking points’ on this ever present 
question. We refer our readers also 
to the Campaign for Clean and Safe 
Milk described in our November, 1926, 
number. 


sources 


The Practical d 1 p plre ation of Mental 
Hygiene to the Welfare of the Child, 
by D. A. Thom, M.D. ( Publication 
No. 157. Price 5 cents). Dr. Thom 
needs no introduction to public health 
nurses and we commend this new pub- 
lication to our readers. Summarizing 
his points, Dr. Thom says: 

There is no more important period in the 
liie of the individual than the first five 
vears. During this period many of the 
physical and mental defects which handi- 
cap the individual in adult life can be 
recognized, and it is during this period 
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that they can be most easily understood 
and treated. By the very nature of things 
as they exist to-day the responsibility of 
child training must be assumed by parents, 
teachers, nurses, and general practitioners 
and not by specialists. The psychiatrists 
and psychologists have a very important 
function to perform in presenting the 
knowledge at hand regarding mental hy- 
giene in such a way that it can be utilized 
by various groups with whom the child 
comes in intimate contact. The problems 
of mental health are brought about fre- 
quently by undesirable factors in the e: 
vironment and by physical defects, bot] 
of which can and should be recognized 
by intelligent laymen as soon as they 
appreciate their importance. I urge you 
to avail yourselves of the vast amount o! 
information already at hand concerning 
the mental life of the child and use it 
your daily contacts with your patients, 
wherever you meet them. 


Character Education, Department of 
the Interior, Bureau of Education, 
Bulletin No. 7, 1926. Price 15 cents. 
This report of the committee on char 
acter education of the National Educa 
tion Association interest ti 
interested in human betterment. 
statement is made that the main process 
of character development is the emerg 
ing and strengthening of those elements 
in the child’s volitional flow which 
promise to be fruitful in the human 
order in which he lives. The bulletin 
contains an bibhography 

2 S. 


is of 


extensive 


The Journal of Home Economics 
for February publishes an interesting 
article on “ Developments in the Bet- 
ter Homes Campaigns,” by James 
Ford. The Better Homes in Ameri 
movement has grown from 760 lo 
campaigns in 1924 to 2,965 in 1926 
but the that the 


1 


fact local programs 


have shown more insight as to com 
munity needs and greater ingenuity a 
effectiveness in meeting those needs 


more significant. A number of special 
undertakings in different parts of tl 
country are described. The natio1 
headquarters ‘tter Homes 
America are at 1653  Pennsylvam 
Avenue, Washington, D. C 


ot s¢ 





Book REVIEWS 


Follow-up System in the Syphilis 
Clinic is a report of a study with 
recommendations concerning _ prin- 
ciples and methods of a follow-up sys- 
tem. The purpose of this pamphlet is 
to serve as an aid to physicians, ad- 
ministrators and others interested in 
standardizing and improving the serv- 
ice of caring for and controlling a 
disease of major importance to the 
community. Associated Out-Patient 
Clinics, 244 Madison Avenue, New 
York. 





The National Health Council is plan- 
ning to add a number of volumes to 
the very popular National Health 
Series. We remind our readers that 
these handy little books are published 
hy Funk and Wagnalls, 30 cents per 
volume or $6.00 set of 20 volumes. A 
list of the titles will be sent on applica- 
tion to the publishers. 





“ How to reduce sanely and safely ” 
seems to be the cri du coeur of the 
present day. As spring approaches and 


slender lines replace the opulent folds 
of the fur coat it is more passionate 
than ever. Among the many publica- 
tions endeavoring to answer this appeal 
is one from the Metropolitan Life In- 
surance Company, Overweight, Its 
Cause and Treatment. It seems to con- 
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tain all necessary practical advice 
Warnings, Food Tables, Rules for 
Living, Exercises, and Weight Reduc- 
ing Record. If you desire legitimately 
to attain and keep that boyish figure 
send for it. 


The National Committee for the 
Prevention of Blindness, 370 Seventh 
Avenue, New York, announces that a 
bulletin on the organization and ad 
ministration of sight-saving classes 1s 
in press and will soon be ready for 
distribution. 


The Sturgis Research Fund of the 
Burke Foundation, White Plains, N.Y., 
has issued a fourth edition of the use- 
ful Directory of Convalescent Homes 
in the United States. It may be ob- 
tained from the Burke Foundation, 
White Plains, N. Y. A list of the 
publications of the Burke Foundation 
can also be had on request. 


In a list of suggested reading given 
in a pamphlet on China published by 
the Foreign Policy Association, New 
York, the China Year Book, 1926, 
edited by H. G. Woodhead, University 
of Chicago Press, is noted as “ the best 
source for facts about China.” 





In an attractive series of baby pictures the 


new film of the Children’s Bureau, 


Sun-Babies, shows that no child need be starved for the health-giving qualities of sun 


light or grow up badly developed as a result of a lack of them. 
or sunny back yard all are as good for sun baths, the film demonstrates, 
sun 


sive beaches. The disastrous effects of 


back porcl 


Fire-escape, 
as the expen 


starvation and the health improvement 


consequent on sun treatment are well brought out in the course of the movie's one reel. 


The Children’s Bureau has also built a model which shows at a 
t q Both the film and the model will be loaned 
child welfare conference exhibits if the borrower will defray 


baths can be given to babies. 


guarantee safe keeping. 


glance how sun 


express cl 





For the benefit of those nurses who prefer a Day Book, the Committee on 
has prepared a modified form for their use. 
intensive service is given to a limited number of cases, as in a 


Rec yrds 
where an 
service. It is 


for the 
morbidity 


It is intended only nurse 


tt considered practicable for a staff of nurses, or where a large number of cases of 


health supervision cases are carried. 


This Monthly Record of 


Nurse’s will 


Activities 


ready for distribution by Mead and Wheeler in April. 


For convenience in ordering N.O.P.H.N. record forms a list of prices will be f 


und 


n page 69 of the advertising section of this issue. 








NEWS 

We have received word of the death 
of Sister Agnes Karll, founder and 
president of the German Nurses’ As- 
sociation. Sister Agnes Karll was one 
of the most imposing of the figures in 
the group of pioneer nurses, and was 
especially well known in connection 
with the history of the International 
Council of Nurses of which she was at 
one time President. The German 
Nurses’ Association was affiliated with 
the Council in 1904. At the meeting in 
Helsingfors Sister Agnes was among 
those signally honored and the loss of 
her vigorous and benevolent person- 
ality will be sadly felt when the Coun- 
cil meets in China. 


The Cleveland Visiting Nurse Asso- 
ciation has lost a true and loyal friend, 
during the past year, through the death 
of Miss Laura W. Hilliard. Miss Hil- 
liard became the association's first pres- 
ident at the time of its organization in 
1902, and held that position for three 
years. Since then until her death she 
was honorary president. 

Miss Hilliard possessed a rare and 
lovely personality, which endeared her 
to all those with whom she came in 
contact. Her keen interest in the prob- 
lems of visiting nurse work and her in- 
sight into its needs, as the work devel- 
oped, are responsible for much that has 
made possible the successful develop- 
ment of the Cleveland Visiting Nurse 
Association for the past twenty-five 
vears. She gave of herself unstint- 
ingly, and the association to-day feels 
infinite gratitude and a sincere appre- 
ciation for the inspiration which she 
put into the work in the years. 

Mary Dana Brown 


The St. Barnabas Guild for Nurses 
is Organizing a committee to assist in 
the recruiting of nurses for the foreign 
mission field. The new group is now 
occupied in securing a list of openings 





‘NOTES 


for nurses from the different mission 
boards. Nurses who want information 
on the subject may receive it by writing 
to Mrs. Henry Hanchett, 120 Congdon 
Street, Providence, R. I. 





Workers engaged in social fields in 
Canada have combined for their own 
better understanding and progress in 
founding the new Canadian Associa- 
tion of Social Workers. The basis of 
membership is confined to people pro 
fessionally employed in social educa- 
tion, social organization or social ad- 
justment. The first two terms are 
interpreted as including teachers in 
schools of social work, those occupied 
in certain types of propaganda or in 
educational organizations and 
hygiene or mental hygiene, nurses do 
ing public health work, professional 
workers in Y.M.C.A.s and Y.W.C.A.s, 
and ministers, priests and other reli 
cious leaders. School teachers too 
whose duty brings them into personal 
contact with their students’ homes are 
also eligible. Charter membership will 
be open until December 21, 1927. 

The week of April 3-10 has been 
designated for the annual observance 
of National Negro Health Week. The 
United States Public Health Service 
has prepared the Health Week bulletin, 
which may be had on application from 
the United States Public Health Serv 
ice or from Tuskegee Institute, Ala 
bama. Activities as suggested for the 
week have been divided as follows: 


social 


April 
April 
\pril 
April 
April 


3—Mobilization day. 
4—Home hygiene day. 
5—Community sanitation day 
6—Children’s health day. 
7—Adults’ health day. 

April 8—Special campaign day. 
April 9—General clean up day. 
April 10—Report and follow-up day 


The Playground and Recreation -\s 
sociation of America announces that 
the Harmon Foundation is offering 
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Overweight and Blood 
Pressure 


MONG 16,700 Metropolitan policyholders 
recently examined, 2,150 were found to be 

more than 20 per cent overweight; 6,900 

had defective teeth with suspected focal infection; 
4,370 had enlarged, septic or buried tonsils; 1,190 
had high blood pressure which might have been 
attributed to one or more of the above, or to other 


causes. 


It was found that the number of overweight 
persons who showed a blood pressure above 
normal was more than twice that of persons of 


approximately average weight. 


The Metropolitan Life Insurance Company will 
gladly mail you, without cost, its booklets ‘‘Over- 
weight’? which tells how to reduce weight safely, 
and ‘*Blood Pressure’’ which gives interesting 
information regarding the simplicity and meaning 


of a blood pressure test. Send for them. 


METROPOLITAN 
LIFE INSURANCE COMPANY 
Home Office ° New York City 
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NeEws 


awards of $2,000 to twenty-three com- 
munities which desire to establish per- 
manent playgrounds. The awards are 
made toward the purchase of land for 
the playgrounds and are given to cen- 
ters of 2,500 population and over which 
have shown a growth of 30 per cent or 
more since 1900. Application blanks 
and full information can be obtained 
from the Playground and Recreation 
Association of America, 315 Fourth 
Avenue, New York City. 





The University of Cincinnati, Cin- 
cinnati, Ohio, offers a summer course 
for the training of teachers of sight- 
saving classes. Tentative arrangements 
have been made for two other courses, 
Peabody College, Nashville, Tennes- 
see, and the University of California, 
Los Angeles, California. 





Professor Smiley Blanton, since 
1924 director of the Child Guidance 
Clinic of Minneapolis, will be the 
director of the new nursery school at 
Vassar College, the building for which 
is now being constructed. He will give 
courses in mental hygiene and the be 
havior problems of children, to be a 
part of the recently established Divi 
sion of Euthenics. 

It is planned to organize a fully 
equipped child guidance clinic at Vas 
sar College during the coming year. 
This clinic, together with the nursery 
school, will afford opportunity for re- 
search in child life. 


The Board of Trustees of the Amer- 
ican Medical Association called a con- 
ference last month for the purpose of 
discussing such subjects as were of 
interest to both physicians and pub- 
lic health workers. It was held at the 
offices of the Association in Chicago, 
March 24-23. 

The N.O.P.H.N. was represented by 
its Second Vice-President, Winifred 
Rand, R.N., of Detroit, Michigan. 


APPOINTMENTS 
Miss Anna C. Phillips, R.N., who 
has been associated for some time with 


Notes 


Dr. Haven Emerson in his health and 
hospital surveys, has joined the stafi 
of the American Public Health Asso 
ciation as Associate Director of Field 
Service. 


Miss Clara B. Rue has been 
pointed Educational Director of 
Public Health Nursing 
Louisville, Ky. 


Association, 


Miss Gladys V. Tipple has_ been 
appointed state consultant on school 
nursing of Connecticut. 


Miss Marie Swanson has been ap 
pointed Health Educator of County 
Schools, Currituck, North Carolina. 


Miss Nan A. Cox has been appointed 
Supervisor, Public Health Nursing 
Service, Department of Public Wel- 
fare, Knoxville, Tennessee. 


Miss Maud Hall, formerly Super- 
visor on the staff of the Instructive 
Visiting Nurse Society, Washington, 
D. C., has accepted the position as 
Director of the Visiting Nurse Asso 
ciation, Holyoke, Massachusetts. 


Miss Jessie Prisch has been ap 
pointed Director of the Summer Ses- 
sion for School Nurses, Pennsylvania 
State College, Pennsylvania. 


MEETINGS 

The National League of Nursing 

Education will meet in San Francisco 
June 6 to 10. There 


| are several 
routes 


picturesque which delegates 
thither may take with pleasure as well 
as with anticipation of professional 
profit. California may be 

land from the north or 


reached 
south and 
sea through the Panama Canal, with 
any one of the journeys taking the 


t. 
DV 


traveler 
country. 
been selected as 
quarters, 


through scenically famou 
The Clift Hotel, which ha 
convention head- 
offers special rates to 
cates, the terms of which can be 

by writing to the League. 

The program turns on the theme, 
The Kind of Preparation Needed | 
Young Woman to Nurse in the Mod- 
ern World. Miss Carrie N. Hall, 
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Away with them! 
They’re dangerous! 


HE brush and funnel are a constant menace to 
your baby patient—because mothers will get 
careless. 

Narrow-necked nursing bottles, too, invite careless- 
ness because they aren’t easy to clean, and because 
they make necessary the use of the possibly unclean 
brush and funnel. 

The Hygeia Food-Cell is easy to clean, easy to fill. 
It helps you overcome carelessness—does away with 
the dangerous brush and funnel. 

Hygeia gives that extra margin of safety you want 


. HY GELR 
your patients to have. CEs ve > 
ae 





Hygeia 


THE SAFE NURSING BOTTLE 


HYGEIA NURSING BOTTLE COMPANY, Inc., BUFI AL O, NM. T. 
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President of the League, will speak on 
The Part Played by the Individual in 
the Educational Movement. Dr. May 
Ayres Burgess, Director of the Com- 
mittee on Grading Nursing Schools, 
will tell the convention of the first re- 
turns of the Grading Study. Miss 
Effie Taylor of the Yale School of 
Nursing will speak on Superintendents 
and Nurse Assistants, Miss Stella 
Goostray of the Philadelphia General 
Hospital on Instructors, Miss Mary 
Marvin of Columbia University on 
Supervisors and Head Nurses, and 
Miss Amelia Grant on Supervisors of 
Out-patient Departments and Clinic 
Nurses. A general conference at which 
Miss Lillian Clayton, President of the 
\merican Nurses Association, will 
preside will be held to discuss the 
teaching of ethics. 


The conventions of the California 
State Nurses’ Association, League of 
Nursing Education and Organization 
for Public Health Nursing will be held 
in Oakland May 3-7. Many sessions 
of these groups will meet jointly with 
those of the California Conference of 
Social Work which convenes in Oak- 
land May 1-5. Miss Marguerite 
Spiers will be chairman of the public 
health section and May 5 has been 
designated as Public Health Day. 
There will be a two-day course for 
public health nurses and social work- 
ers dealing with rural and small town 
problems. Other subjects are Child 
Health in various aspects, Some Pub- 
lic Health Aspects of Social Work and 
Present Social Problems of Venereal 
Diseases. There will be a session on 
Mental Hygiene. 


The California S.O.P.H.N. is spon- 
soring a bill in the state legislature 
for the establishment of a bureau of 
public health nursing within the state 


hoard of health. 
a favorable result. 


We hope to hear of 


The Middle Atlantic Division of the 
American Nurses Association will hold 
its second biennial conference in New 
York City April 28 and 29. Miss 
Louise R. Sherwood is chairman of 
the program committee; Miss Ethel 
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Prince, Jessie Murdock and Alta Dines 
have charge of arrangements. The fol- 
lowing events have been planned for 
the program : 


Chairman: Mrs. Anne L. Hansen. 

President’s Address. Mrs. Anne L. 
Hansen, R.N. 

Reports from State Presidents. 

Address: Louis I. Harris, Dr.P.H.., 
M.D., Health Commissioner, New 
York City. 

Address: Nathan B. Van Etten, M.D., 
Chairman, Committee on Nursing, 
American Medical Association. 

Address: May Ayers Burgess, Ph.D., 
Grading of Nursing Schools. 

Round Tables. 


PRIVATE DUTY NURSING 

Chairman: Miss Mildred 
R.N. 

Discussion: Mrs. Martha Bensley 
Bruere, Miss Marion Rottman and 
Representative of the Harmon 
Association for the Advancement 
of Nursing. 


Davis, 


PUBLIC HEALTH NURSING 
Chairman: Miss Jane C. 
R.N., Director N.O.P.H.N. 
Problems of Public Health Nursing 
under Official Control, Miss 
\gnes J. Martin, R.N. 
Staff Appointments, Miss Mathilde 
Kuhlman, R.N. 
Staff LEducation, 
Boyd, R.N. 
Advisory Nursing Committee, Miss 
Grace Anderson, R.N. 
\ddress: Judge Jean H. Norris, New 
York. 
Chairman: Miss Janet M. Geister, 
Organization: with discussion from 
States in Middle Atlantic Division. 


Allen, 


Miss Helen S. 





The Annuai Meeting of the Amer- 
ican Child Health Association is to be 
held this year in Washington, D. C.. 
from May 9th to 11th. Sessions ot 
particular interest to nurses will be as 
follows: 

The School and Child Health. 


The Promotion of Child Health through 
Recreation. 





